2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045104

1. Ertity Name

GRIZZLYS WILD ANIMAL SERVICE INC.

/

Principal Place of Business

P.O. BOX #84
LAKEWORTH FL 33460-0084

~

FILED
13,2000 8:00 am

%
ecretary of State

04-20-2000 90035 045 ***150.00
09-13-2000 90018 008 ***550.00

Mailing Agdress

P.O. BOX #84
LAKEWORTH FL 33460-0084

T,

IR

iR

I

Date

Diaytime Phans #

|

2. Principal Place of Business =~ - ‘e 3 Mailing Address !
. at v
Suite, Apt. #, etc. r— ) __Sujte.,Am‘,#. etc. N "TT7 DO'NOT WRITE iN THIS SF'ACE""’“"‘"
- ~% =
~
City & State City & State 4, FEI Number Applied For
b5-048 0 750 Not Applicable
- : " " —
e Country zp Country 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i -
FREEMAN, ROBERT G i
3 Street Address (P.O. Box Number is Not Acceptable) *
_ 5168 S. EL CLARO DR. ,
- WEST PALM BEACH FL 33415
{
i - City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatte, typed of plintal name of registered agert and tite | applicabia {HOTE: Hs@sﬁm}hgww& when Teinsiating) OATE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS.$550.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do =o. After SEPTEMBER 13, 2030 Min. will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, — ADDITIONSICHANGES TQ QOFFICERS AND DIRECTCRS IN 11
TITLE A"E S /DéA.JT ,\/ 1 Detete TILE ‘[ Change  [J Addition g
NAME RobERT G- F. LEEMA NAME §
STRELT ADDRESS E fv E;‘ s é?e u - STREET ADDRESS
CITY-S1-ZIP '57 ﬁ y-8 _;3;. L5 = gﬂd CITY-ST-2P Q
— i
TLE [ Delete TILE [ Change [T Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS '
CITY-$1-21P CITY- ST- 219
e O Delete TLE [ Cange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-8T-2IP
e 7 Delete TITLE [ Change [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-ST-ZIP :
e O Delete TITLE [Jchange  [T] Additian
NAME NAME
STREET ADDRESS ; STREET AUGRESS
CITY-8T-2IP . Ciy-§71-2IP
13,1 hereby certify that the information supplied with this filing does not quality J#F yie exermnption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or,supplemental repgeis true and accurate and it iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustgefempowerad to exggute this pogfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an a ment with an gddresy with a| oth ika empg d.
" f~il-00 -4 7770



