2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011822

1. Entity Name

ANIMAL TAN, INC.

Mailing Address

5901 BA
GULF

o

ES
707-3829

2. Principg} Place of Business

1911

vIFview DNRiug

3. Mailing Addrgss

191¢

HulFview  Dave

Suite, Apt, #, etc.

Suite, Apt, #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90447 039 ***150.00

ARG WS

DO NOT WRITE IN THIS SPACE

ity & State | —~ City & State p~ 4. FEI Number Applied For
\ ol 0}’} IV I ‘)’Li)ﬂ.i M HO Li n/} \,‘J f"f- Oni a}T 59—3476636 Not Applicable
’ Zip $8.75 Additional

e

pétg"v VSA

3461

g3

|

5. Certificate of Status Desired Fee Required

Al

7. Name and Address ol New Registered Agent

6. Name and Address of Current Registered Agent .

TOMPKINS, WILLIAM B

5901 BA C
GULFPORT FL 3370
{

Néme(To‘Mf,’c_”\,S' W [/Iﬂ"“‘-

B.

Street Address (P.O. Box Number is’ Not Acceptable)

[19il Guifview DAVE

e

FL 5524,

8. The above namedf entity gabmi

SIGNATURE

Cir ) )
IYH'o Lid# ,Y

purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

W+ 2Y- 2o

{NOTE: Registerad Agenl signature reguired when reinstating) DATE

Signajure ed or pnnted nama oWra/d’éKml and title f applicable.

- 9, This corpdration is eligible to satisfy its Inyégible

" FILE NOW!| FEE IS $150.00

i . . X 10. Election Campaign Financin .
Tax filing requirement and elects 1o do sc. : After MAY 1, 2000 Fee wili be $550.00 Trust Fund Coi!r?butfon. 9 fgjeodomh';?;fe
(See criteria on back) - Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L D ) [ palete TITLE — o : ﬂ Change [ Addition | &
e TOMPKINS, WILLAM B we  [TOMPEVSY) Wil 8. 4 2
STREET AGORESS | 590 Bg){pfw gﬂc S seeraocress | (A1) G Y View wrivl Q
CITY-ST-2IP GU(FP RT FL 337 CITY-ST-Z1P HJ‘ li)v\.;f 5 F L_ 2 ‘_H__’c! t‘ 5
TNLE D { {7 petete TME L, - Nchange (] Addition. | S
TOMElerd, Pataicin S
e TOMPKINS, PATRICIA § g oM Clded, "y
STREET ADDRESS | 5OQ) ?\WI?C)E SOUTH smeereooress | jSL 1y Eui F U W D Rue
CITY-ST-2IP GUCF ORY FL/33707) CITY-ST-2IP H_D W ﬁﬁ’ 7 f/L Bl-fbc‘“ 7
e A R e G T ST T T T = S M Thange ~ [ Addition™ !
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-ST-2F
THLE [ petete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infogfhation 4
pplemg

H

nt wi

es not quglify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | furthar certify that the information
c.amd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B [omplary 4-24-200 ‘197 38ty

Date Daytima Phone #




