2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT #  P97000059183 S"s‘écﬁ’ti‘%? })18 é(t)gtgm

1. Entity Mame
RAINFOREST SPECIALTY CAGES, INC. \/ 09-12-2001 90030 007 ***550.00
Principal Place of Business Mailing Address
8331 W ATLANTIC BLVD PO BOX 2241 .k
CORAL. SPRINGS FL 3307 IRWINDALE CA #1706 R
- i OO O R
2. Principal Place of Busmes 3. Mailing Address a
20V Vimballdoo | 270V iy il Ace
Sufte, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State City & State A, FEI Number . Applied For
/%W\ Q V\C& CD\ D> M ONGG, C—a - - 65-0768418 i Not Applicable
bl 17 Lcj CO&B 5‘; LY (-9‘7 CO&% 5. Certificate of Status Desired O gg'ggmﬁ?;gﬁo"a’
6. Name and Address of Current Reglstered Agent . 7. Name and Acldress of New Hegistered Agem
' ) o T . - - Name T T
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
Krs

City : FL Zip Code

8. The a&ove named entity submits this statement for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agent signature reguired whan reinstating)} DATE '
9, P:li:fﬁicr)]rporalic_m is eligihle ta satisfy its Intangible FILE NOW!1!! FEE IS $5-50.00 10. Eloction Gampaign Financing $5.00 May Be
g requiremenit and ¢lects 1o do so. After September 12, 200% Fee will be $750.00 T - O
= . rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITE e MChange [ Acdition
NAME STEGNER, STEVE NAME 2
STREET ADDRESS | 4100 N, POWERLINE RD. W-3 STREET ADDRESS K\ \\ A;-Q_.
orv-si-ze | POMPANO BEACH FL 33073 crY-s1-2 omona Ca SAviLT )
TITLE ST ] pelete TITLE Mhange [ Additien
KA SEGNER, CONNIE NAvE nex, CDV\ e
STREET ADDRESS | 4100 N, POWERLINE RD. W-3 STREET ADORESS \C_\ W\.\O&\/\
erv-S-2¢ | POMPANQ BEACH FL 33073 Ciry-s1-2P DW\O NE AN (o7
TILE = <. on| = - 07 ovn o sz mm sz ] Dol e T TTE e 2 o e e e s - [J.Change. [ Addition,
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
LE [ Detete TITLE [] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE 0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 requared 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 other like empowered.

SIGNATURE: _(_ DUGWeL ‘UC:%O catiaUIRED GUI7OT  GA LR G308

SIGNATURE AND TYPED OR PRINTED N?‘iﬁOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

n

Q roein

I

'CR2ENA4 (RIO1)

.



