2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000003866 May 17, 2000 8:00 am
FAUNA FUN FEEDERS INC. Secretary of State
05-17-2000 90972 036 ***150.00
Principal Place of Business Mailing Address
5828 DONNELLY CIR ) 5828 DONNELLY CIR
CRLANDO FL 32821 ORLANDOQ FL 32821-7662
F e S AR EEITHRA TR
Suite, Apt. #, efc. . Suite, Apt. #, etc. ~
chlo&glr%nmp S—k ggv?logﬁ‘ ta"-)n m'p St ___ DO NCT WRITE IN THIS SPACE __
it ate | ate . umber ied For
O lilﬂj'\do J FL-“ ] (Y TQJ\KLO B F:l-— 583483038 sz) Applicable
3:5%59 CO%H 2 3 a? 3q COU”EBSQ 5. Certfficate of Status Desired [ ?g-;,esq lﬁg:gtionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . . Name - ) e . ) _
! Street Address (P.O. Box Number is Not Acceptable)
5828 DONNELLY CIR

ORLANDO FL 32821 L Q60D S pP St

=z ™ drlamdo FL [ "353929

SIGNATURE
applicable.

Signaturg? typed or printed name ot registerad agent’and

8. The above named eptily submits this statement for the 2 of changing its registered office cr registered agent, or both, in the State of Florida,

(NOTE' Registered Agent signature reguired when reinstating)

o 4 -
-+9. This'corporalion is eligible to,satisty.its Intangible * FILE:NOW!!! FEE 1S $150.00 ) e
Tax filng réquirement and elects 10'do 36, =~ | “SS#FAIEr MAY1; 2000°Fee will be $550.005~ 3 :_.'19;;%‘?":'ggn%aéno’ﬁ‘r?;ﬁ?ﬁfg 0O fg’ﬁqo'\g‘;!;fe
{See criteria on back) O Make Check Payabie to Department of State - ’ !}\ ) ‘ .
1. OFFICERS AND DIRECTORS 12. ADDITIONS/SHANEERRg’ OFFICERS AND DIRECTORS iN 11
TITLE PSTD B Celete TITLE p(@.f)d et v Wenange [ Agcition | &
NAME COBIAN, ALBERTO NAME Ll @Q}f RE ;Tr‘ @
street aporess | 5828 DONNELLY CIR STREET ADDRESS ~ P S BBy
CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP QQ; oS éhﬂmF?S'i‘ 4 Of‘aﬁdﬂ F m%
2 @«
TmE VD PR Delete TLE o 3 T change [ Addition | O
NAME COBIAN, LARITSSA S HAME 3
sTreet Aooress | 5828 DONNELLY CIR STREET ADDRESS \
CITY-ST-21P ORLANDO FL 32821 GITY- ST-2P \
TILE [ pelete TITLE Y Ochange [ Addition
NAME ' HAME \
STREET ADDRESS - STREET ADDRESS
m—. T e sy A pp— - . - - —— - - - — - -— -
CITY-ST-2IP CITY-ST-2IP \
TITLE 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS -
CTY-ST-21P CIFY-ST-21P {
TLE 1 Delete il [ Ghage (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 2P
e (T Detete TIMLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-7P

of the corporation or the receiver or trustee empowered 1o execute this

changed, or on an attachment wjth an gdcress, with all other like & erpd.

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Flarida 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 effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

~=

-

SIGNATURE:

URE ANDTYPED OR JARI IAME W OFFICER OR DIRECTOR

4)5loo (o 12H-1g

B9 S ~ad ez o



