2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000027850

1. Entity Name

ANIMAL PERFORMANCE CONSULTANTS, INC.

Principal Place of Business

929 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957

Mailing Address

929 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34857

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90039 049 ***150.00

AUVEILDL

M

DO NOT WRITE IN THIS SPACE

iy

i

City & State City & State 4. FE} Number 65-09 Applied For
15390 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired _ | $8'75 A_dditional
—— - B . m——— — | P IEETITR I e = . FesRequired—.. .. | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHANKS’ JOHN W Street Address (P.O. Box Number is Not Acceplable)
829 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957
City FL sz 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 of prnted name of regisiered agent and title if applicabla (NOTE: Ragistered Agent signiatyre requirsd whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE 1S $150.00 10, Election Campaign Fi .
) ) E paign Financing 5.00 May Be
Tax filing requirement and elects to do so. \[Z/ ‘ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. J?dded o F:zs
(See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME P 1 Delete LE [ Change [ Agdition | &
NAME BARCIK, DAVID NAME e
STREET ADCRESS | 24 NORTH VIA LUCINDIA STREET ADDRESS 3
CITY-§T-ZIP CITY-ST-2IP

STUART FL 34996 |3
TITLE VP O elete TITLE [ change [ Addition g
HAME ANDERSON, HARRY NAME ]
STREETADDRESS | 24 NORTH VIA LUCINDIA STREET ADDRESS
CITY-ST-2IP ) ,STUAHT £l 34996 CITY-8T-2IP
TITLE sD 1 Delete TITLE T (O Change [ Additin™
NAME LEGG, JOHN NAME
STREET ADDRESS | 24 NORTH VIA LUCINDIA STREET ADDRESS
CIFY-s1-21P STUART FL 34886 CITY-§T-2IP
TITLE 0 . 7 Deiete TiTLE [J Change [ Addition
NANE SHANKS, JOHN NAME
STREET ADDRESS | 24 NORTH VIA LUCINDIA STREET ADDRESS
CITY-8T-2IP STUAHT FL 34996 CITY-ST-21P
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

ag empawered to axecute this report as required by Chapter 607,

of the corporation or (he+e
f ajl other like empowered.

changed, of on 3 Frogmetthwith

SIGNATUR

4

does not qualify for tha exemption stated in Section 119,0753)(1). Florida Statutas. | further certify that the information

AD&V\\.\).S\*N‘)L(S

fect as if made under oath; that 1 am an officer or director
Fiorida Statules; and that my name appears in Block 11 or Block 12 if

P ID NAME OF SIGKING OFFICER OR DIRECTOR

Céytime Prione

[Y-o( SB:34-037)

0562426

! .




