2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000070995 May 11, 2000 8:00 am
" Frtybame Secretary of State

O LOCKA ANIMAL CUMC' INC' 05-11-2000 90185 001 ***300.00
Principal Place of Business Mailing Address
ioa2r NW. 27TH AVE. 16527 NW, 27TH AVE.
"7 FL 3054 MIAMI FL 33054-6406 - AT e s T
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65-0534321 Not Applicable
i i Countr it
ap Country Zie puntry 5. Certificate of Status Desired (| §8'75 P_«ddltlonal
: L . R R s - a— - .- Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GERALD J Street Address (P.O. Box Number is Not Acceptable)
7670 MIRAMAR PARKWAY
MIRAMAR FL 33023
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
9. ‘Tl'h;sﬁ?zrp?rallpn is el:glb\de t? s?u?fyants Intang-lble Flkqivﬂow“uiEE IS‘ $1 50.0% 10. Election Campaign Financing $5.00 May Bo
ax fiing requirement and elects (0 40 0. = = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) ) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE 9] [ Delete TILE [ change [ Addition | &
NAME JOHNSON, GERALD J NAME 2
STREETADGRESS | 8646 LEXINGTON DRIVE SOQUTH STREET ADDRESS Q
CITY-ST-2P MIRAMAR FL CITY- ST-21P w
jaet
TOLE VP [ Delete TITLE [ change  [J Addition | &
NAME GIOVACHING; MERRY NAME
STREET ADDRESS | 7970 MIRAMAR PARKWAY STAFET ADDRESS
GITY-ST-2IP MIRAMAR FL CITY-S1-2IP
TITLE s - Opetete” ==~ f-mme~  <S[F e armos o = m e T e e T [Change (O Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP CITY-§T-2p
13. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reparl or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer
of the corporation o the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pthepdke empoyered.
g . { Ry 1) R / /
SIGNATURE: { &A77 ‘ap [ L7 e~ Lig | ad
SIGNATURE AND TYPED OR PRINTED | NWSIGNING OFFICER OR DIRECTOR pate / Dayume Phone #




