2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $21484 Feb 19, 2002 8:00 am

1. Entty Nam Secretary of State

AA.C.L/ALL ANIMAL CARE, INC. 02-19.2002 90006 036 ***150.00
Principal Place of Business Mailing Address

MOBIL SERVICES 821 S W 158TH LANE

SUNRISE F1. 33326 SUNRISEAL 33326

=7 " PR AR AR AU

PEV SFRT YV}

nv

2. Principal Place of Bufﬂess . 3. Mailiqgt%d.dres ) ~ 7.]{,M
HoBil SEEVICES | /1743 SU 37" MANOR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WR‘TE IN THIS SPACE
City & State City & State — 4. FEI Number Applied For
D AV/E: FL D A[//b . ’:[- W 65-0231683 Not Applicable
Zip Country Zip / Country . - : $8.75 Additional
- 5. Certificate of Status Desired O :
_33 3 2 g - - - V—g _. 3 55 Zg - L/‘S __U_ - - Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~
Name
NlELs‘ THIERRY Street Address (P.0. Bex Number is Not Acceptable}
821 SW 158 LANE
SUNRISE FL 33326
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

CR2E034 (9/01)

Signatura, typed or printad name of registerad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Fnancing $5.00 tay 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Aeded 1o Foos
(See oriteria on back) g Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS [z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE . B Change  [] Addition
NAME NIELS, THIERRY NAME ‘M JE S, (1/E P/ % M
sraeet appress | 821 SW 158 LANE STREETADDRESS | f 77 G é Su/ Q7T /7_(,' NOoR
orv-s-2¢ | SUNRISE FL CITY-ST-2IP DAV k; Fl. 3332X
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p ' CITy-5T-21P
TImLE ' ' - " O Delete T - T T Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHTY-ST-2P
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certify thal the informatlon supplied with this filing 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 suppiemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exgaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o kel wered,

siGNATURE: _(Leiiriicl e S TFpne RRY NIECS o/ ﬁé%/ 959/57289,

3

SIGNATURE AND TYRGO.OB PRINTED NAME os,s«:ﬁma OFFICER OR DIRECTOR Date Daytirme Phord #



e ey - -

%# q C A W (//Lé | 02/01/02

To Whom It may concern, £l ‘ﬂ i (/XS/ -
50

I filled up my business report filing form to the best of my ability, however, to avoid
any mistakes, [ am sending you this note to let you know that everything stays the same
in my corporation, except that | have a new address which is 11193 SW 37th Manor,
DAVIE, FL33328 and my new phone number is 954/577.84.34. Please, make a note
of it and call me if you have any questions concerning these changes.

(o 157

THIERRY NIELS

Sincerély, ~

.~ - —— —— —— —— " e — e



