FILED
2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

2I€E10

N

CR2E034 (10/02)

DOCUMENT #  P97000047135
1. Entity Name 05-05-2003 20284 041 150.00
ANIMAL QUACKERS, INC.
Principal Place of Business Mailing Address
149 MERRITT SQUARE MALL 473 RIQ CASA DRIVE NORTH
MERRITT ISLAND FL 32952 INDIALANTIC FL 32903
2. Principal Place of Business 3. Mailing Address ”II""”" "m m“ "m "m Ilmum mu m" “"I mlllm ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3452197 Not Applicanic
i 1 I r iti
Zip Country 2 Country 5. Certificate of Status Desired O $875 Addttlonal
Fae Required
7 6. Name and Address of Current Registered Agent - 7.”Name and Address of New Registered Agent™ |
Name .
WINCHIELE-JEFFREY TAURK | ~James M. O Apien
3 ' ] Sireet Address (PO. Box Numbey is Not Acceptable
473 RIO-CASA-BRIVE-NORTH 86 57 RS s IR,
INBIA-ANTIC L 32903
City Zip Code
Mecesugné Fl;[ 21901  —
8. The above named entity sybomito-Hs ST e purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of (e o "
SIGNATURE e §[/;¢ /C)}
Signalﬂuad or printefnan of refClered agent and tile If applicable [NOTE: Hsgistered Agert signature required when rainstating} T o
FICE NOW1!! FEE IS $150.00 o
. Elgction Cam n Finan
After May 1, 2003 Fee will be $550.00 e o b ey 35,00 ey e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TILE [ change [ Addition
NawE WINCHELL-JEFFREY, LAURA N
STREET ADDRESS 473 R|0 CASA DRNE NORTH STREET ADDRESS
CITY-ST-2IP |ND|ALANT|C FL 32903 CITY-ST-2IP
TTLE 1 Delete TMLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P - - - . — . CITY-31-2IP
TLE [ Delete TILE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SV-21P CITY-ST-ZiP
TITLE ] Dejete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-21P
12. | hereby certify 1hat the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmemt with an address, with all other like empowsred.
SIGNATURE: 7784
Daytime Phana #



