2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ANICO VETERINARY PRODUCTS, INC.

DCCUMENT # P93000001928

Principal Place ot Busingss

3334 MCKINLEY SY.
HOLLYWOOD FL 33021
us

Malling Address

3334 MCKINLEY ST.
HOLLYWOGD FL 33021
us

2. Principal Place of Busineas

SAMNE

3. Malling Address [ YYAV/ A
pdur £137¢7 q. 33&

Suite, Apt. #, stc.

Suite, Apt. #, atc,

1/22/01-9

FILED
Feb 12, 2001 8:00 am
Secretary of State

01-22-2001 90037 030 ***150.00

.
LA

L]

DO NOT WRITE IN THIS SPACE

B. The above named entity submits this slal'arnant tor the purposa of changing its regisieraed oflica or registered agant, or both, in the State of Florica.

* City & State City & Siate 4. FE) Number Applied For
650406457 Not Applicabls
Zip Counuy Zp Country 5. Certificate of Siatus Desired [ . feae-;fqu ﬁﬁnml
6. Name and Add of Current Reglstered Agent 7. Name and Address of Now Reqgistersd Agent
i =~ 2 Namo Y omrl L: -
— S fonest e €95 RALMOND L
EPSTEIN' RAYMOND -L' A/ C' A Streel Address {P.O. Box Numb;mol Acceptable)
 OBAMCKMLEYST. ) “pon epMNQQ T oo Ty e
HOLLYWOOD FL 330215 ™ o1 Ly YTy 2334 McKiwiel St
o {0 LLN W0 o), FL [ *5%0 |

Sigmature, typad or prirad oy rad ngant and itk i apphcabie.

[Sen criteria on back}

[NOTE: Registarad Agent signahung roquitad whan reinstating) QATE
8. This corporalion is eligible to satisly its intangible FILE NOW!!I FEE IS $150.00 10, Elaction C. on Flnanc
Tax liling requiremant and etects 1o do so. After MAY 1, 2001 Fee will be $550.00 : Tr:,ﬁ:nda::;ggmg: nena ii'g?:;:i:a

Make Check Payable 1o Department of Slate

", T OTICERS AND DIRECTORS 12, . ____ _ _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11 - .
TLE PD O belete TRE 7 Changs [ Addition 8
NAME EPSTEIN, RAYMOND L NAME s
SIREET ADCRESS | 3334 MCKINLEY STREET STREET ADORESS 3
erv-s2P | HOLLYWQOD FL 33021 cie-st-2 i
e VD O delete TE O crange [T Axition | &5 '
KAME EPSTEIN, ADELE NAME
aresrir "1 HOLLYWOOD FL 33021 o-st-2¢

AZJE, T T im i < Oloae f e Do  OAgion |

RO - " — S o et - e R T L= i
37¢ e ___/————‘) -
HO yauy; ) 2
LLYWOOD FL QB1-3787 W-W/-E'UMM O Addition
Illlllll!l‘l"iilr #“ﬁl];'l"l—‘l‘lrl_ll";";h}'—;’l;l_.—l‘jf-'—‘«-—'-:_—_ it 2. — —:Dz]u:sss= — == - = 74// ez o emas

me [ et | T O Chage [ Agaitien
NAMIE HAME
STREET ADDRESS STREET ADDRESS
Ly-81-ap CITY-ST-1P
TIME O Detete me [1Change [ Addition
NAME NAME
STREET ADDRESS - . SIAEET ADDRESS
CiTy-51-21P CITY-ST- 2P

13. ) hereby certify thal the infoemation supplied with this
Indicated on this report or supplemental rapor is true

s

changed, or cn an atlachment with

SIGNATURE:

address, with glf other ii

does not gualify for the exemption stated in Section 119.67(3)(s), Florida Statutes. | further certify thal the information
i » accurala and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of Ihe corporation or the receiver or lrustes empowerad to execute this report as required by Chapter §07, Florida Statutes; and thal my name appears in Block 11 or Slock 12 if

empowered,

L.i.W:JVI" 'D'bl
¥ [y

a5y axXt~ 204972
Daytina Prone #




