2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (5/00)

DOCUMENT # P99000093814 .
1. Entity Name Jlll 24, 2000 8.00 am
ANIMATION EDUCATION ASSOCIATES, INC. > Secretary of State
07-24-2000 90012 003 ***150.00
Principal Place of Business Mailing Address
B84 ARBOR OAKS DR, 84 ARBOR OAKS DR.
SARASOTA FL 34232 SARASQOTA FL 34232
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5-026358 Y
‘ - " —
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A‘ddlllonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ao e BT T e T e —gn T T ——— Name « “m—er - we v T e o L e et e i
MYERS, JOHN H Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD B-107
SARASOTA FL 34237
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.
SIGNATURE
Signatura, typad or printed name of registerad agant and tils if applicable. {NOTE: Registerad Agant signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ) N )
. 10. F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 .?:E::IEzn%agfnal:iggmi::ncmg O fc%gi?ohg:isse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O Delete TnE PRES /0BT F (Sechange [ Addition
NAME HAME Roprer7 <. PSIELUIELE
STREET ADDRESS SRETARSS | Doy M O osts DLrdE
CITY-S7-2IP CITY-$T-21P SALLRSST. % E ‘ F 9 2 2 2
TITLE O oelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZiP CITY-3T-2¢P
TITLE [ Delete TITLE {Tchange [ Addition
NAME ~ R S T - L - S T e T o "NAN"E—‘“-""-.—h Wt T Lt AT e e ——— TR i Tl s M e . T
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S8T-2IP
TILE O peletz TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP .. . CITY-ST-2IP
TITLE b N Dloeke . -fme [ change  [C] Addition
NAME * | NaME - =
STREET ADDRESS STREET ADDRESS X
CITY-ST-2IP OITY-ST-2P AT
13. | hereby certify that the information supplied with this fi\ing does 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 carperation or the receiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apaest®®s, with gll other like empowered. -
/—-—"’
gt
SIGNATURE: —S1lerz2 LSS » & 240 345- S
’.-’iﬁ""‘" H H Daytime Phone #
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