| S FILED
2003 FOR PROFIT CORPORATION

May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) " Secretary of State

DOCUMENT #  P02000093954 04-07-2003 90128 036 ***150.00
1. Entity Name |
ANIMAL ANTICS, INC.
Prinéipa! Place dl Businass Mating Address
17713 90TH STREET NORTY 17773 90TH STREET NORTY
LOXAHATCHEE F'L U LOXM‘IRTCHEE_ FL 33470
o T
Suite, Apt. #, etc. Suile, Apl. #, etc, 1 CHECK HERE IF MAKING CHANGES
Ciy & Siae | City & Stale ~ FEi.omb Aopied For
! éﬁ ?)LO—% 22D Not Applicable
Zip | Country Zip Country _ . $8.75 Additional
! 5. Certificate of Status Desired 0 Fae Roqubred
8. Name and Address of Curront Reglsterad Agent 7. Name and Address of New Registerod Agent
T o - — - S = =~ = T [ Name o - 7T 1 T e T e
NO STACEY Street Address (PO. Box Nﬁmiaer is Not Acceptable)
1?_,7"3 SOTH| STREET NORTY
LOXAHATCHEE FL 33470 - .
,_' - 5 City ; FL | Zip Code
8. The, above namad entity submits this statemant for the purposa of changing :ls registered otilce of registered agent, or bath, in the State of Fiorida.- | am famifiar wilh and acceptl
1o oblngauons of regtstered agent. ) . . n N
VSIGNATURE* Ll e R _ , : — 5
! L :_"'_SGgImm lyp-uu m-dnmolmuusrsdua-nmm-lwpnmble' T L (NGTE: Registared Agent sigrature Aequasd whan reingiating). - . )
" ... FILE NOWN! FEE 1S$150.00 .. - 2 J NS )
Ly et 9. Election Campaign Financing $5 00 MayBe |
I " After “ay 1,2003 Feo wiil be 3550 00 ' : Trust Fund Conlrlbunon - D' Added to Fees
. Make Check Payable to Florida oepac'tmemofswe _ ‘ e e e e
10. S . .- OFFICERS AND DIRECTORS 11, i ADDITIONSICHANGES TO QFFICERS AND DlRECTORS IN 14 "__‘
TIME P, [ Delate TILE " Octangs ~ [ Addition | &
st MARIN, STACEY NASE - , g
‘smeeraoeess | 17773 SOTH STREET NORTY STREEY ADDRESS 3
emv-st-zp | LOXAHATCHEE FL 33470 oITY-1- 2P S
e Vi 3 Daete TME Dcnrge O asdton | &
e CICHEWICZ, STACEY v
sTREET ADOREsS | 17408 90TH STREET NORTH STREET ADDRESS ‘
orv-st-ap | LOXAHATCHEE FL 33470 cnv-§1-2p .
S e P e ] Tty ST D [ . - |:| Adaition
MAME . N IS - SR Sy . I, T U P — R — i Cs ezl =
STREET ADDRESS | | STREET ADORESS
Y- ST-2P _ CmY-st-zp !
me ) [ petete TNE ) Dl cChange [ Addition
NAME NAME
STREET ADDRESS [ 1 STREET ADDRESS
cny-sT-21P : CIFY-ST-ZP
me ' " [ slele me DlChange [ Addilon
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
orv-gtap | . CITY-5T-2P
e ! {1 peiete me ' ] Dl Chinge (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST. 2P

12. | hereby certi that Ihe infarmation supplied with this ft!:rg does not qualify for the exemption sialed in Section 119.07(3)Xi), Florida Statutes. I further certily that the information
indicated on this reporl or supplemental report Is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer ar direcior
of the corporation or the receiver of rustee empowered 1o axecuta this rapon a8 required by Chapter 807, Florida Statutes, and that my name appears in Bloek 10 or Block 11 i
changed, or,on an attachment with an gdclress, wlth all other like empowergd.

SIGNATURE: ___SISVATNGE GGAUIRED ' olxﬂp’s (G 390- A3\

SONATURE mmgomm NAME OF mnmn OFACER OA DIRECTOR Daytima Phone #




