2000 UNIFORM BUSINESS REPORT (UBR])

1. Entity Name

ACADEMY OF° ANIMAL ARTS, INC.

DOCUMENT # P98000088644

Principal Place of Business

13650 WALSINGHAM RO
LARGO FL 38644

Mailing Address

13880 WALSINGHAM RD
LARGO FL 337740222

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4/i

. FILED
May 11, 2000 8:00 am
Secretary of State

04-06-2000 90088 001 ***150.00
04-06-2000 Q0088 002 ****%8 75

AR RN

DO NOT WRITE IN THIS SPACE

8. The above nam

City & State City & State 4. FEI Number Applied Far
TG -2 XTHT pat Applicable
Zip Country Zip Country 5. Certificate of Status l;esired ’ IQ/ $8.75 additional
’ Fee Required
- - 6. Name and-Addreas-of Current Registered-Agent——— =~ | ———evemzre—7-Nufio and-Address of New-Registered Agent e -
Name
1 I
BIA‘-EKv TER: Street Address (P.O. Box Number is Not Acceplable)
13890 WALSINGHAM RD
LARGO FL 34644
City [ Zip Code
e /_\\t FL

2r1ping its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

F-A48-00

‘SighamtB. typad of pAIEd namtrotTEgIsiersd agent and tte i abplicadla.

%R@g‘lszered Agem signatiie required when rainsaling)

GMIE

9. This corporation is eligible to satisfy its Intangibie

Tax filing reguirement and elects to do so.

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00

10. Electlon Campaigh Financing

Trust Fund Contribution.

$5.00 May Be

(See crieria on back) ) Make Check Payable to Depariment of State Added to Fees

1, OFFICERS AND DIRECTORS | K23 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 19 .
TMLE FRES, . ‘—)‘-‘fcﬁ /t’é?%ﬁz{éc‘[] Delete HTLE Clohange [ Addition | &
Nawte Ter) LSin Je w NAME e
STREETADORESS | /3 2 Cr 0> W/ A2 ,é.s‘mz7/7 B Ko STREET ADDRESS L%
CIFY-ST-2P A0 ﬁ?D a.'fé{é M CITY-5T-2IP g
TITLE / Delete MLE [1Change [ Addition | O
NAME NAME
STREET ADBRESS STREET ADJRESS
TY-5T-2P CUrY-5T-2P
TE T 'Ooges e T Mowmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY- 5T 2P
Tm e [ Delete LE [JcChangs [ Addition
NAME NAKIE
STREET ADDRESS STAEET ADDRESS
IV -ST-2P CAFY - ST-I

L e [ Delete TILE I change [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2F CiTY-ST- 2
TmLE T Detete MLE [Fehange (] Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2P

indicated on 1

of the corporahon or the receivgLor frustee epowersd
) . with al

& this repg)

13. 1 hereby certifg that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
is report or supplementat reporl is true and accurale and that my signature shail have the same legal sffect as if made unger cath; that | am an officer or diractor
reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ 32500 729-51)- 9540

Caytima Phona #




