FILED

2003 FOR PROFIT CORPORATION g
R :
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 ?é(tmtam :
DOCUMENT #  P99000027850 Secretary of State
1. Entity Name 01-09-2003 90017 041 150.00 -
ANIMAL PERFORMANCE CONSULTANTS, INC.
Principal Place of Business Mailing Address
829 NE JENSEN BEACH BLVD 929 NE JENSEN BEACH BLVD
JENSEN BEACH FI. 34957 JENSEN BEACH FL 34357
2. Principal Place of Business 3. Mailing Address ”"“m”l m}l ’I’“ II'” "m "““l”l "I“ ‘IIIHI‘I{ mu ll“ l“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65'0915390 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desirec 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHA'NKS' JOHN W : Street Address {F.O. Box Number is Not Acceptable)
929 NE JENSEN BEACH BLVD
JENSEN BEACH FL 34957
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.  am familiar with, and accept
the obligations of registered agent.
;
SIGNATURE
Signature, typed or grinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
7§
FILE NOWI!l FEE IS $150.00 ) o
. El
_ After May 1, 2003 Fee will be $550.00 ¥ st ma compaon, 0 O o0 Mey 5o
Make Check Payable to Florida Department of State
10. T QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Gelgte TILE [Jchange ] Addition g
NAE BARCIK, DAVID NAmE g
STREET ADDRESS | 24 NORTH VIA LUCINDIA STREET ADDRESS 3
om-st-2e | STUART FL 34996 ormy-sr-ze i
— o
TITLE VP ] pelete TITLE [ change [ Addition g
NAME ANDERSON, HARRY NAME
STREET ADDRESS 24 NORTH VIA LUCINDIA STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CITY-ST-2IP
TITLE 'SD"‘“‘ - - 3 Delete TITLE N (I Change ] Addition
NAME LEGG, JOHN NAME
STREET ADDRESS 24 NORTH VIA LUC|ND|A STREET ADDRESS
CITY-5T-2IP STUART FI. 34996 CiTY-ST-ZIP
TIMLE kv O Delete TITLE [J Change (] Addition
- Nk SHANKS, JOHN N
STREET ADDRESS 24 NORTH VIA LUC'ND'A STREET ADDRESS
CITY-ST-21P STUART FL 34996 CITY-5T-ZIP
TITLE {1 pelete TITLE ) Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(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 if made under oath: that | am an officer or director
of the corporation or the receiyvgsxa stee empowerad jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

gr like empgwered.

R{ED | /w") ‘03 TR-3¥-0377

IGNING OFFICER OR DIRECTOR Date Daytime Phone #

p % teresguwith alo




