2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # - P98000011822 .
1. Emiy Nama- st Secretary of State
ANIMAL TAN INC 05-02-2002 90011 025 ***150.00
Principal Place of Business Mailing Address N
1911 GULFVIEW DRIVE 1911 GULFVIEW DRIVE i
HOLIDAY FIT 46 HOLIDAY FL 34691
2. Principal Place of Business 3. Mailing Address “"HIII "I Ilm m" "m"m "N Ilm "I|| ||||’ |||||I|I|| ““ m‘
Suite, Apt. 4, etc. Suite, Apt. # alc. DO NOT WRITE IN THIS SPACE
"City.&.étate ) , — ) City & State ’_ 4. FEI Number - Applied For
S ' 59-3476636 Not Applicable
Zp Country Zip Country 5, Ceriificate of Status Desired O $8'75 ﬁ‘\dditional
Fee Required

- 8 'Name and Address of Current Reglstered Agent =~ "=7 = = —|~= "% == “=~- 37 Name and Address of New Registered Agent

TP, L Woaee B

Igr;ﬁlr&&mB — C cu-cc,cirl o Stre.ieté}d(ljrglss (P 0. %)LNiL:mﬂer is {\lg ch‘:’ceptabiﬁ) - u’(_,
HOUDAY FL 34691

City =« Zip C‘Cje
Holioay FL | "%y
8. The above named entity submits this statement for the purpose of changing its regfstered office or registered agent, cr both in the State of Flor\da 4 v ol

[N o [

SIGNATURE
,..l ., S_ilg;r}alure‘ typed or printed name of registersd agent and tal;ie_“:t_enpfiy:_ﬂbl\?.' A {NOTE: Registered Agent signature required when reinstating) DATE
ig! Thiy"_:_c§’r'56}a"t1’$ﬁ"ié eligible to satisfy its Intangible ' FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fungd Contribution. [0 Addedto Fe);s
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
meses™ D7 e I Detete THLE - [J Change [ Addition
NAME TOMPKlNS WILLIAM B NAME
| seer aocress (1911 GULFVIEW DRIVE . A STREET ADDRESS
_\1 arr-s1-ze [HOLIDAY FL 34691 ' ' QiTY-§T-21p
~TIE D (3 Defete T [ Change [ Addition
~uNAME ITOMPKINS, PATRICIA S HAME
steer aporess |1911 GULFVIEW DRIVE STREET ADDRESS ..
omv-srze  HOLDAYFL346SY._ . _ .. ... . Qemseee |
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2iP .
TMLE O 1 Delete TITLE A O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P . CITY-5T-2IF
TILE [ pelete TILE . O change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

ion 119.07(3)(1), Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
equited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatiog supplied with this filirg
indicated on this report or supplgffiental report is true g
of the corporatlon or the recejver]dr trustee 2 d

SIGNATURE:

SIGNMHE AND TYPED OR PHINTEMOF SJGNING OFFICER QR DIRECTOR Cate Daytime Phone #

H-1G-202  127-93%-|fozl

:

-]
-~

CR2E034 (9/01)



