2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P02000038081 B Secretary of State
1. Entity Name £ e 02-10-2003 90144 026 ***158.75
CHEROKEE ANIMAL KINGDOM, INC.
Principel Place of Business Mailing Address
6801 SIMMS STREET 6801 SIMMS STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
R — AR AN N ERMLA
Suile, Apt. #, alc. Suite, Apt. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6 [ - ,q ‘ 6 j 6 [ Nat Applicable
Zip Country Zip Country - . $8.75 Additional
5, Cer‘tlflcate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. -t e s e mE ot o L | Name . e Ll meme e L
RElNMAN’ CHEROKEE Street Addresa (P.O. Box Number is Not Acceptable)
6801 SIMMS STREET
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls #f applicable (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! -FEE IS $150.00 )
9. Electi ign Fi
After May 1, 2003 Fes will be $550.00 Trugllggn(éaénozat:?bnutig‘: e O fg:l-egHDhgzsz °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O petste TILE Ol change [ Addition
NAME REINMAN, CHEROKEE NAME
sTREET ADORESS | 6801 SIMMS STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOQD FL 33024 CITy-ST-21P
TITLE [ elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDIRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delets TITLE [ Change (] Addition
NAME . NAME - Tt o o
STREET ADCRESS STREET ADORESS
CITY-ST-71 CITY-ST-2IP
TITLE 0 Deiete TILE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-7IP
THLE ’ 1 Delete TITLE ) [0 ¢hange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | her=by certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.67(3)(/), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of th corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
charged, or on an attachment with an address, with all other like erEpowered.

SIGNATURE: ﬂJMTb%WMW%@ |=20 03 35¢ 983 00T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR v Dats Daytime Phone #

wemow

W

¥

CR2EQ034 (10/02)




