2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ZOOKEEPERS, INC.

P98000029269

May 09, 2002 8:00 am
Secretary of State

05-09-2002 90075 008 ***150.00

IVORIYY

nv

Principal Place of Business

2443 DUKE LANE
PORT CHARLOTTE FL 33852

Mailing Address

2443 DUKE LANE
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
. 65’0831369 Not Applicable
Zlp Country dap Country $8.75 Additional

5. Certificate of Status Desired

u Fee Required

_“™ 7“6 "Name and Address of Current Régistered Agent™

= 7 7.7 Name and 'Addressof New Registered Agent-

= Ete luug S. Eller

WARD, DON L
1480 NE SUNSET AVENUE
ARCADIA FL 34266

TR

Sirest Agdr

g umberyis Not Ac plal::t-e}
Ail &

Corr Chaeleite

City

FL 34457

8. The above named entity submits this statement for the purpose of changing its registerad
2
SIGNATURE

office or registered agent, or both, in the State of Florida. -

S Eller - 4ead-03

ent sigrm raquired whan rgingtaling) ¥ DATE

9. ‘l‘ﬁis corporation is eligible to satis}y‘\ts Intangible
Tax filing requirement and elects to do sc.
{See criteria on back)

After May 1, 2002 Fee wi

FILE NOW!I!! FéE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Il be $550.00 Added to Fees

CR2E034 (9/01)

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE D [ petete TILE [ Change [ Acdition
NAME ELLER, EVELYN P HAME
streer ADDRESS | 2443 DUKE LANE . STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL 33952 CITY-ST-21P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TR = = e wem e v s gl o e e = f o s dse e s S SIS TR T Change =5 [7]- Addition = | =—
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP “omy-st-2p
TIE , [ pelete TMLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-ZiP

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

ith an adgress, with all other like empowered.

Daytime Phone #




