2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059183 Feb 01, 2000 8:00 am

1. Entity Name
r
RAINFOREST SPECIALTY CAGES, ING- szgl_ggoagz;{ gigg?oge

Principal Place of Business Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE W-3 SUITE W-3
POMPANO BEACH FL 33073 POMPANO BEACH FL 33071-7454 B G HE l 9 ]_ (
us
BT ST LA
EZRT W A RSB0 Bt A |
Suite, Apt. #, etc. Suite, Apt. # etc. DO NQT WRITE IN THIS SPACE

City & Staje —Ty & Stale 4. FEI Number Applied For
O«\g{D(‘\ r\gbg FL | Troos vxc&alle Ca BA 650768418 e
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6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Street Address {P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City o FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttle if applicabie. [NOTE: Regstarad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- B tion C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TriztIE:ndagc?nTrigt:ulig]:ncmg 0 fclsd-giotoMF:‘;SB y
(Seo criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Delate TITLE [ change [ Addition
NAME STEGNER, STEVE NaWE
STREET ADDRESS | 4100 N. POWERLINE RD. W-3 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33073 CITY-ST-2IP .
TILE ST . ) [ Detete - TTLE [ Change [ Adaition
NAME SEGNER, CONNIE HAME
STREET ADDRESS | 4100 N. POWERLINE RD. W-3 STREET ADDRESS
-om-si2p | .POMPANO BEACH-FL33073.. - . . PPN A S
TITLE [ Delete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TiE ' 3 Oslete TLE [ change [ Acdition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
| §
TIME [ Delete TITE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP I CITy-S¥-2IP

13, | hereby certify that the information supplied with this filin 5; does 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 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 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an address with-allcther like empowered.

~$§

IGNATURE: DBV ~Cohme.geq nev Sec. \27/00

* SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

NS

SIGNATURE AND TYPED OR PRINTED NA



