2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000047135 May 18,2000 8:00 am

1. Entity Name .t 4
ANIMAL QUACKERS, INC. " Secretary of State
B 05-18-2000 90344 041 ***150.00
Principal Place of Business Mailing Address
149 MERRITT SQUARE MALL 473 RIQ CASA DRIVE NORTH
MERRITT ISLAND FL 32352 INDIALANTIG FL 32903-3701
S e LN AR R

Suite, Apt. #, et¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 59_3452197 Applied For
Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired 3 $8'75 Additional
’ Fee Required
6. Name and-Address of Current Registered Apgent 7. Name and Address of New Reglsterad Agent

Name

WINCHIELL-JEFFREY, LAURA .

! Street Add P.O. Box Numb Not A tabl

473 RIO CASA DRIVE NORTH roe: Address (PO, BoxTlumber s Mot Acoeptasts

INDIALANTIC FL 32903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Regisierad Agent sighature required when reinstating) CATE
9_,Th|§ corp.brﬂe;t\\pp i eligible 10 satisfy its Intangible . ..-FLE NOWI!! FEE I\‘.‘? $150.00 10. Election Campaign Financing $5.00 May Bo
: N-Tl'ax.fllmgln.aqwrement and elects to do so. m/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to Fe?es
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o 1 Delete TITLE [ change [ Addition
w7 43+ WINCHELL-JEFFREY, LAURA NAME
street AnoRess | 473 RIQ CASA DRIVE NORTH STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 32803 CY-§T-2IP
TITLE O pelate TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP
TITLE ) - T [ Delete TITLE . (T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2IP CITY-ST-ZiP
TITLE ) [T Delete TITLE [ Change (] Addition
NAME R P NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZP° . )3~ 7 w2 s 7 ney CITY-8T-2IP ‘
TILE ] Delete TMLE ’ ) © 7 [Othange [ Addition
NAME . o NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an addgess, with all other like empowered.

otfoclon (#67)773-7703

TDate ¥ “Gaytima Phone #

SIGNATURE:

CR2E034 (9/99)



