2002 UNIFORM BUSINESS

REPORT (UBR) FILED

L]
~ GUMENT 7 P94000033333 Apr 02, 2002 8:00 am
+. Enity Narme ecretary of State  »
WILDLIFE SCULPTURES, INC. 04-02-2002 90980 046 ***150.00
Principal Place of Business Mailing Address
209 THORNTON DR 209 THORNTON DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2, Principal Place of Business 3. Mailing Address H""“’ “Illl“ N“ Il'" ||||| Ilm “'II m" ﬂml”ll m"lm l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-04 Applied For
91304 Not Applicable
i C Zi Count iti
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ST - T
GIULO, LORRAINE Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptal
209 THORNTON DR
PALM BEACH GARDENS FL 33418
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
9. This corporaticn is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 . i Fi .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 ' E'ec“c’” Campaign Financing $5.00 may Be
N rust Fund Contributicn. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. k OFFICERS AND DIRECTCRS It 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PARG * [ Delete TMLE Clchnge [ Addition | 5
NAME GARGIULO, ANTHONY J NAME =2}
steer aooress | 209 THORNTON DRIVE STREET ADDRESS §
CTY-81-2IP PALM BEACH GARDENS FL CITY-ST-2IP w
" i)
TME ST O Delete TME Tlchange [ Addition | O
NAME GARGIULO, LORRAINE HAME
streer noress | 209 THORNTON DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL A CITY-S7-2P
TITLE |- = - = o= [Delgle” - TME —  ~ e e e = [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIiry-S1-2IF CITY-5T-217
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TILE [ velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo exegyte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment .- an address, with all othgrTikg empowered. ‘ '
L M
2 POCH D L L riornte P/
SIGNATUR A AL oA A O L A7IE :7/7%@/ ¢ /-é y /
SINATURE & G QFFICER ORDIRECTOR 23 Ty 7. | =y BT, | J a7 gy Bl Prome ¥




