d -
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
[ ]
DOGUMENT # PO8000011822 May 01, 2001 8:00 am
. Entity Name S f S
" ANIMAL TAN, INC. ecretary of State
05-01-2001 90058 036 ***150.00
Principal Place of Business Malling Address
19t GULFVIEW DRIVE 1911 GULFVIEW DRIVE
HOLIDAY £L 3469 HOLIDAY FL 3469
Suite, ARt #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEi Number 59-3476636 Applied For
Not Apgicabe
£ Countr Zi Caunt iditi
"O Uty P untry 5. Certficate of Status Desired 1 $875 Aud[t‘ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TOMPKINS, WILLIAM B S A e PO B T -
treet ess (P.O. umper is Mot Accepiahle
191 GULFVIEW DRIVE e ress ox Num is No cep )
HOLIDAY FL 34691
City Zip Code
8. The abave named entity submits this statement for the purpose of changing its rogisterad office or registercd agent, or both, in the State of SIorida
SIGNATURE
Sigrature tyoed o pinted rame of registered agert ard Gle - applicaole INGTE Reg siered Agant s:gnat ire -equircd when rgingtanng L& F
9. This corporation is eligibic to satisfy its Intangible FILE MOWI FEE IS 5800 . . B )
o - . L 10. Eection Campaigr Finarcing $5.00 May B
ax il - o Aiter MAY 4 N Py ) _ . y Be
Tax fil ng rfegurement and elects 1o do so Lei i ?G’:}‘ i . Trust Fund Coatribution. 0 Added to Fees
[See criter’a on back) hack
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
D O oetete TiLE OCane  asie | &
: TOMPKINS, WILLIAM B KAVE =
sireztacoress | 1911 GULFVIEW DRIVE STRFET ADZRESS 3
oITy-87-219 HOLIDAY FL 34691 CTY-ST-21° &
&
Hiika D 7 Delate 13 [Cchange [ Adeiion %
HasE TOMPKINS, PATRICIA § Mt
streetsonaess | 1911 GULFVIEW DRIVE STREET ALDRESS
CiTY-ST-21P HOLIDAY FL 34651 SIT¥-S1-4p
“ITLE [ calete TITLE [ Crange (] Additien
SNAMD HAME !
STRET ADDRESS STREZT ADDRESS
LITY-5T-2IP CiTY-57-71P
TITLE ] Detete TiTLE O Chasge T Addidtien
NENE KAME
STREET ADDRESS STREET ADCRESS
oiry-g1-21e BITY-ST-219
L 7 Delete TILE [J Change [ &dalicn
HAME, NAMAE .
1
STREET ADORESS STREET ADDRESS
CTY-5T-2IP GIv-8T-2P
TILE O oajenn hLE [ FChange [ Adcisn
NAME NERT
STREET ADORESS i STREET ADORESS
LITY-5T-7I1P /\‘ CITY-ST-7IP

13. | hereby certify that the informatignfsupgi
indicated on th's report or suppfedhentaf o
of the (‘orpordUon ofr the reccl or fr 1y

Fhi-ing does ﬂom for the exernption staied in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha informar ar
¢ and accumle and thpt my signaturc shall have the same legal effect as if mage under cath; that | am an offcer or director

fePort as reduircd by Chapter 607, Florida Statules: and thal my name appears ‘'n Blook 11 or Block 12
b like empowdred

! ity 3. TEMQ(‘—I’A Y2200 '70\7 G3p- k02

SIC{NAT% DTWINTED A SIGNING OFF\CER OR DIRECTOR I Dato e Prene #




