2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000087825 May 22, 2000 8:00 am

1. Entity Name

KING LION ZOOLOGICAL PRODUCTS, INC. Secretary of State

05-22-2000 90044 022 ***150.00

Principal Place of Business . Mailing Address
POST OFFICE BOX 1075 POST OFFICE BOX 1075
OKEECHOBEE fL 34973 QOKEECHOBEE FL 34973-1075

2. Principal Place of Business .

A R YIS T AT

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

j S - i 3 . FEI Nu Applied For
D%ééa‘ - Obee c . &L@th_e(_‘,\’\obep \ v\ e 65-0632531 NZF AT)p!icable
g $8.75 Additional

626\, q‘7 3 v, tweléﬁgg(e, fg)q q-—l 3 Cﬁt% H_ 5. Certificate of Status Desired G Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZ' DAVID LARRY Street Address (P.O. Box Number is Not Acceptable)
30653 N.E. 12TH TERRACE
OKEECHOBEE FL 34972
City FL Zip Ceode

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.

2Z.

SIGNATURE !
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
> I'a‘fff.ii;"i’éiﬂiln'fﬂﬂﬁf;"ei?é’fl";fS'Zta”;""’/ Ator MAY 5,200 Feg wil me Sss000 | % Elcten CanvsionFrancing - $5.00 ey e
2 ’ ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete LE O Change [ Additian
NAME LORENZ, DAVID LARRY HAME
streeT a0DRESS | POST OFFICE BOX 1075 N/A STREET ADDRESS
onv-si-2p | OKEECHOBEE FL 34973 caTy-ST-2
TILE [ Deete TME [JChange {1 Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CTY-ST-2IP
me” I T T [l pelte ™~ | TmLE : *-+ --[cthange - [ Adgitign |-
NAME ' NAME
STREET ADORESS STREET ACDRESS
CITY-ST-71P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS - . STREET ACDRESS
CITY-ST-7IP CITY-ST-21P )
TITLE O pelete TITLE [CJchange  [] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate anc 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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an addgegs, with all other like empowered.

SIGNATURE: (TS oo "‘";‘ffk?'*/'f%?i’éﬁ*i»&sden‘/ 5[-2000 _ 863-T63-FB55-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



