2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. .Entity Name

© Anifals Vitchen Cors. - ) Secretary of State

05-12-2001 90005 034 ***150.00

v

Principal Place of Business Mailing Address

(H4ly Mivo U!S‘f_a_ Cre. SAME
Weston, Fr_ 33371

2. Principal Place of Business ?:Mcili;giddfi . u I'ICI e ‘_k' | ‘ R J "

A008331}.

Buite, Apt. #, etc. Suite, Apt. #, etc, ! /7 q DO NCT WRITE IN THIS SPACE
City & State City & State — 4. FE! Number . Applied For
‘ Ot‘]aﬂdo FL \5_?"35725_;?5 Not Appiicable
Zi ’ Countl Zi : it
P ouniry P Country 5. Certificale of Status Desired O $8'?5 Additional

32828 Oranae. Fee Required
. [

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name"

A‘;\; e;II l a“d‘ﬂ -eaj A ve. Street Address (P.O. Box Number is Not Acceptable)
3 mevi ‘

CO“OL-‘ Gab‘eg; F‘L‘ 3 g‘g(} City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of regisiered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Thisﬁorporatign is eligible to satisly its Intangible FILE NOWII! FEE L‘.'? $150.00 10. Election Campaign Financing $5.00 way Be
Jaxfiing requirement and elects todoso. . After MAY 1, 2001 Feo will be $950.00 | TuetFundCorwbution., . (.. Added.to Fees
(See criteria on back) ﬂ Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PT D [ Gelete TITLE O change [ Additicn
NAME Sm '\-H\ , Rarcla PR NAME
STREET ADDRESS i q |+ (ﬂ m ‘Y‘C\.- \} l's o Ql . STREET ADDRESS
CITY-ST-2IP w e.c.':'i‘f\ (P = N 2222 "1 CITY-ST-2IP
TIne SUD o C O et me Ol Chenge [ Addition
:AME SM;'H’\, Anta & . . NAME s
. . AE;
TREET ADDRESS l‘-“-\'(_p Mo Uishee C\\’ . STREET AD!
CITY-8T-71P uj eato T 22227 CITY-ST-2P
Jomme Lo o - ! - ) [ Detete . N . _ . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TME [ celete THLE Jchange [ Addition
NARIE - NAME
STE.EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
e 1 Gelete THILE [l change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S87-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attach with an gadress, all other like empowerad.
SIGNATURE: Baecray M. SmimH t-23-2001 TS3NEE

(—/FNMUR@YFW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥ # ¢ &

DOCUMENT #, PABO0004s 706 ™ * May 12, 2001 8:00 am

CR2E034 {11/00)



