FOR PROFIT CORPORATION  Arwe bod~
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000014583

1. Entity Name

ANIMALMANIA, INC.

FiLER
SECRTTARY OF SIATE
DIVISION OF CORPOR AR

O3MAY -7 AM 8: 10

I2. .Princlpai Place of Business . .3. Mailing Address
3223 DAVIE BLVD 3223 DAVIE BLVD,
Suite, Apt. #, &lc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
FT. LAUDERDALE, FL FT. LAUDERDALE, FL 65-0378274 Not Applicable
Zip 33312 Country USA 3_'ZJ,|§12 Sgiﬁtry 5. Certiticate of Status Desired ] Eeae.;g]lﬁgeﬂﬁonal
) o i R 7. Name and Address of Current Registered Agent
Name.  MICHAEL PATA — e e

Street Address (P.O. Box Number is Not Acceptable)
3223 DAVIE BLVD.

City FL Zip Code
FT. LAUDERDALE 33312

e purpcse of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

__ MICHAEL PATA 3 // / / 3

{NOTE: Registerad Agent sigrature requiréd when reinstating) l DATE

9. Election Campaign Flnancmg $5.00 May Be
Trust Fund Contribution. O Added to Fees

7 10. OFFICERS AND DIRECTORS

TITLE P

RAME MICHAEL PATA

STREET ADDRESS 3223 DAVIE BLVD.

Cliv-S1-2P FT. LAUDERDALE, FI 33312

TITLE VP

NAME RICHARD ALLENSWORTH

STREET ADDRESS 3223 DAVIE BLYD.

CITY-§T-7iP FT. LAUDERDALE, FL 33312

WILE b __

NAME DOUGLAS SPENCER

STREET ADDRESS 3223 DAVIE BLVD.

CITY-ST-7IP FT. LAUDERDALE, FL 33312

TITLE

NAME A PR

STREET ADDRESS - STREETADORESS.

CITY-ST-2IP CITY-ST-21R

TITLE X:

NAME

STREET ADGRESS

CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS

CITY-$T-2IP .

12, | hereby certify that the information supplied with this filin 3, Florida Statutes I further certify that the information
indicated on this réport or supplemental report is fru accurale and that my signature shal! have the same Iegal eﬁect as if made under oath; that | am an officer or girector
of the carporation or the receiver or trusteg, to exgy 1§ féport as required by Chapter 607, Florida Statutes; and that vy napgfe appears in Block 10 or on an
attachment with an address, with all oth,

SIGNATURE: MICHAEL PATA ; 954-792-6362

Wmmen NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #

- £ —_ e - rkﬂ—

CR2ZE034B (12/02)



