2000 UNIFORM BUSINESS REPORT (IjBR)

9/18/00-90016-017-$158.75-$158.75

t@@f

DOCUMENT # P98000042057
1, Entity Mame
AMAZING WILDLIFE ENTERPRISES, INC. ?’ F I L E D
Principal Place of Business Mailing Address T 00 UCT I 6 AH 9' 27
41180 LITTLE FARM ROAD 41130 UITTLE FARM ROAD A Y (5 .
PUNTA GORDA FL 2956 PUNTA GORDA FL 23955 Tﬁ&ﬁ iA ;ff.‘{ L-EJ F‘FS Tﬁfﬁg A
Wivko 58
R R R
yoya I ‘
Suite, Apl. #, elc. Salte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & State 4. FEi Number Applied For
APPLIED FOH Not Applicable
Zip Country Zp Courry 5. Cerlificate of Status Desired -E""‘?esa .Zesmﬁﬂtional
-7 8. Nome and Address of Curront Ragistered Agent -~ = -..0 |- _ =~ __—=-~=_.7.-Name and Address of New Aegistered Agont . - - -: - = - = -=r
Name
WEATHERS, KEVIN F -
* Street Address (P.O. Box Number is Not Acceplable)
5811 SW 57 STREET
DAVIE FL 33314
City FL [ Z»coce ]
8. The above named gntity submits this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flomié/
smrmums//é—‘ ; ' W Dirppsror 474 /0 v
4 Siflanam, typod of printed name of regierad egent and e I spoicable. (NOTE: Registerad AQent SKnaturd faquired when ransizing) DATE
8. This corporation is eligible to satisty 1s Intangible FILE NOWTII'FEE IS $550.00 . N ‘
Tax fiing fequirement and etects to 6o 5o. Attor SEPTEMBER 13,2000 Min. will be $750.00 | '* E1e51o0 Camalan Enancing $5.00 ey 8o |-
{5ee criteria on back) ] Make Chack Payable ta Department of State
. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT1 |
e P [ Delste THLE DOchange [ Addition %
HAME WEATHERS, DAVID HAME =
swectacoress | 41180 LITTLE FARM ROAD STREET ADDRESS 3
cry-S1-2Ip PUNTA GORDA Ft 33955 Girr-51-2P o
TmE D 7 Detete TRE Jcnange [ Actiton | O
NAME WEATHERS, KEVIN NAME
smest ooress | BETERWTF DT Y[ ( 89y bt V77L. R | s oness
st | prwpeeannt Roed Piuzn foords -] oE
me .__ LD . __ LN 33’9{ O petste_ e ) Dicrnge [ Addilon
nae | DOUCETTE. SUSAN_ __ . . e ) SR I
STREET AODRESS | 41180 LITTLE FARM ROAD STREET ADORESS
cimy-S1-2p PUNTA GORDA FiL 33953 uiry-Sf-2
TITLE 3 Delete TINE (I change [ Addition
HAHE HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-27
e - 7 Detete TINLE O change [ Addition
MANE. NAME
STREET ADDRESS STREET ADDRESS Ls
CiTY.$T-21P CITY-$T-70
TiNLE O peets TME O change [ Adcition
NAME NAME
STREET ADDRESS c - STRELT ADDAESS
CITY-5T-TP CITY. ST- 2P

13. I hereby certify Ihat the infarmation supptied with this filing does rot qualiy for the exemplion stated in Section 119.07{3)i), Florida Statutes. | furlher certity that the information
i accurate and that my signature shall have the same legal

indicated an this repon or subplemental report is true \ i h )
of the corporation or tha raceivar ar rustea empowerad to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on a2n attachment wilh 8n address, with all other like empowered,
L]

SIGNATURE:

act ag lf made undar oath; that | am an officer or divectar

Ulor gy 552057
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fors 99=4 Application for Employer ldentification Number
’ ; ' April 2000 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
(Rev. Ap ) government agencies, certain individuals, and others. See instructions.)
Department of tha Treasury OMB No. 1545-0003
Interal Revenua Service » Keep a copy for your records.

int clearly.

Please type or pri

amea of appligant egal name) (see instru tuons)
A’dtj !(.., !J/A//Z_f-' .

2 Trade name of busmess {if different from name on line 1) 3- Executor, trustee, “care of’ name
"
EnTF Apsd?s
4a Mailing addrbss {street address) (room, apt., or S}| no.} S5a Business address (if different from address on lines 4a and 4b)

(/)15 Jirrls Fogoo o

City, state, and ZIP code * 5b City, state, and ZIP ¢code

onTe GorFlu Tl 335F 2

68 Cou nty nd state whare principal business is located

/ﬂf/‘—’/}-—"( ?/‘-—)ﬁfﬂﬂr

7 Name of pringjpal officer, genaral pé" er, grantor ownar, or trustor—SSN or ITIN may be required (see instructions) »

yoromy (/AT A o S 26/~ 2597

PHother (specify) »  Oap o2 T) oS

Type of entity (Check only one box.) (see instructions}
Caution: /f applicant is a limited liability company, see the instructions for line 8a,

O soe proprietor (SSN) P [ Estate (SSN of decedent)
a Partnarship [ personal service corp. O Pilan administrator (SSN) :
D REMIC E] National Guard {1 other corporation {specify) P

[ statentocal government [ Farmers’ cooperative O Trust

[ church or church-controited erganization [ Federal government/military

3 other nonprofit organization {specify) » {enter GEN if applicable)

8h

If a corporation, mame the state or foreign country [ State
(if applicable) where incorporated -? / Ol 067/.1

Foreign country

9 Reason for applying {Check only one box.} {see instructions) 0 Banking purpose {specify purpose} »

&tarted w, business (specify type) » O Changed type of organization (specify new type) &
MS [J Purchased geing business

1 Hired employses (Check the box and see line 12)) [ Created a trust (specify type) >
] Created a pension plan (specify type) » 1 Other (specify) »

10

/Ufoﬂ—/ﬂ/'ér' l/ Yy 9f —S‘T/?/[_Lr-d, 56)01\/

Date business started or acquired {(month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)

12 First date wages or annulties were paid or will be pald {month, day, year). Note: /f applicant is a zrjr olding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . e e

13 Highest number of employees expected in the next 12 months. Note: if the applicant does not Nonagriguitural { Agricultural | Household
axpect to have any employees during the period, anter -0-. {see instructions) , .

14 Principal activity (see instructions) ® 7.7, /2 7, ,/.( ?‘ Dev / & x A s

15 Is the principal business activity manufacturing? . . . . . .. . .. O ves E No
If “Yes,” principal product and raw material used »

18  To whom are most of the products or services sold? Please check cne box. £] Business {wholesale)
] Public (retail ) Other (specify) > JE A

17a Ha; the applicant ever applied for an employer identification number for this or any other business? . , . . [ ves ﬂ No
Note: If “Yes,” please complete lines 17b and 17¢.

17b i you checked "Yes” on iine 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal nhame ™ Trade name ™

17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year)| City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. | Business telephone number (lntlude area code)

Name and title {Please type or print glaary.) »* D A v, ,,ﬂ L() CA \_4/ ot J /)/’ (way c—é’u

(PY Sy F—2257

Fax hlaphune number {include area codej

Signature W/// W/- —7{ [ M&?H/ Dale > / :L/tp "

= Note: Do not write below this fine. For official use only.

Please leave| ©& . Ind. Class Size Reason for applying

biank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $8-4 (Rev. 4-2000)



