FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90193 044 ***158.75

N

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

Po8000088644

1. Enti;‘rN’alme
Academy of Apimal Arts, Inc.

Principal Place of Business

13890 Walsingham Road

Mailing Address
13860 Walsinghan Road

|

Largo, Fl Largo, Fl
33774 33774
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

L0072857

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number | Applied For
59-3571836 INot Applicable
Zip Country Zip Couniry 5. Cenificale of Stalus Desirad w $8.75  Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bialek, Teri ' Name : :

13890-Walsingham Recad
Large, F1 33774

L . B .
Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

9. This corporation is eligible to satisfy ils Intan-
gible Tax filing requirement and elects to do 0.
(See criteria on back)

{NOTE: Registered Agent signature required when reinstating)

Date

| 10. Election Campaign Financing
Trust Fund Contribution.

I _]$5.00

May Be Added to Fees

11, OFFICERS AND DIRECTORS Illz. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 T

TITLE P.D Delete ITLE u Change Addition |&

nanag Bialek, Teri - e 3

street acoress| 13890 Walsin gharn Road ' TREET ADDRESS -

arr-sr-ze|Largo, FI 33774 | Ty - ST-ZIP §

TITLE l_l Delete | im= u Change u Addition | &

NARME I AME

STREET ADDRESS { TREET ADDRESS

CITY-S5T-ZIP CITY-ST-ZIP

TITLE ‘_l Delete |- me l_l Change L_JAddition

NAME I AME

STREET ADDRESS| B T T YT | IREETADDRESS [T . T e =+ o - L ol o L.

CITY - 57 2IR TY-ST-ZIF

TITLE u Delete TTLE U Change I_J Addition

NAME FAME

STREET ADDRESS £ "REET ADDRESS

CITY-8T-ZP [CTY-ST-2IP

TITLE I__I Detete  |Tne |_, Change I___I Addition

NAME N AME

STREET ADORESS S “REET ADDRESS

CITY - ST - ZIP CTY-ST-ZIR

TITLE I___I Delete TILE I_' Change L_‘ Addition

NAME N ME

STREET ADDRESS S REET ADDRESS

CITY - §T-2IP cTY-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicated-on this repert or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or directar of the corporation or the receiver or trustee empow red to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Blodk 11 o Blg apged, aor on.an attachment with ai' address, with alf other flike empowered.

SIGNATUR T 2ri Bialek 6/5/2001 727-517-9546

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




