FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P96000048035 Secretary of State
1. Entity Name 01-08-2003 90159 049 ***150.00
BORN TO BE WILD, INC.
Principel Place of Business Mailing Address
1100 SIXTH AVE SO 1100 SIXTH AVE SO UVl Je
STE #5 STE #5
NAPLES FL 34102 NAPLES FL 34102
z : IEARICE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6&%721 18 Not Applicable
Zip Country Zp Gauniry 5. Certificate of Status Desired O fi‘:ig?:éﬂona'
== 6-Name and-Address of Current Registered-Agent S Sl 7 Name ana Address ol New Registered Ageiit —
Name
_’v’qggig;lﬁﬁl;?gg DRIVE Street Address (PO. Box Number is Not Acceptable)
NAPLES FL 34110
City FL Zip Code

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. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE -
Signatura, typad or printed nama of registered agent and tile if applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE
*  FILE NOW!! FEE IS $150.00 ) - ‘
9. Election Campaign Financing $5_00 May Be
~ s After May 1,2003 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Check Payable to Fiorida Department of State i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTCRS N 11 |
mEe ~ D - O pelete TRLE [ changs [ Addition | &
. e

NAME ~ WOOD, JAN M NAME =
seerhooaess | 799 ASHBURTON DRIVE * | STREET ADDRESS 3 }
orv-si-zp - [NAPLES FL 34110 ; CITY-ST-2P o

B o
TITLE D - [ pelete TILE [ Change [ Addition 6 ‘
v " IWOQOD, RICHARD P MAME §
streeT aporess | 799 ASHVURTON DRIVE STREET ADDRESS |
CIFY-$1-2IP NAPLES FL 34110 CITY-ST-2IP ) J
T ' ) O Delete TILE O Change [ Addilion !
NAME NAME |
STREET ADDRESS STREET ADORESS i
CITY-$T-7P CITY-$T-ZP
TILE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS i
CITY-ST-21P LITY- §1-217
TTLE £ Delete me (] Change [ Additin
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP .- CITY-ST-21P |
TIE [ Delete mie [ change ] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY- §T-2F CITY-ST-2P |

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmatlion
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

-—'-""—_—h"'-v\

SIGNATURE s K15 e D RARRD LoD \\va\oz Q2 -6\ -0S60

v =
(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytima Phone #




