2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 57434 Jun O6F%%(])EOD8:OO am

AVALON ANIMAL HosPITAL, 17)3‘6; Secretary of State

06-06-2000 S0009 011 ***150.00

Principal Place of Business Mailing Addrass

6603 N.Florida Avenue

Tampo., FL.33604 BEOYY Y

2. Principal Place of Business 3. Mailing Address
6603 M. Florida Ave N \
Suite, Apt #, etc. Suite, Apt. #, eiC. ' DO MOT WRITE I THIS SPACE
City & Staie ST City & State 4. FE| Number Applied For
IQMPCA . F— | N o . — 5q -~ 3 ‘Ohssq Not Agpticasic.
Zin - : . Country . N Zi ) - Country . ' : iti
3p36 OU. oY ' cuniey 5, Certificate of Stais Cesired d ?i';itﬁfeﬂ"ona'

& Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

Ghabkour Ghabbour - " |

Street Address (PO, Box Number is MNei Acceptable)

6603 V. Florido. Ave
Tampo. , Fl. 33604 |

% City FL Zip Code

8. The abova named entity suLmils hig statamant fn- e - e af changing iis ragisisred ofic2 or registered ageni. o both, in the State of Florida.
SIGNATURE __ I
85 o e oz a8 812 gE t 20¢ LU f appicame OTE Fagisiera s SGer Sigrature regaren Aren ressianng) pats

9. This corperat'on is 2lgibls 0 salisfy its Intengiblz
Tax filing rzguirament a2nd siecis to ¢o s9.
{See criteria on back) T

ILE-NOWII FEE 18 $15 | o
ﬂerMAY1. ORI 10. Election Campaign Financing £5.00 May Be

Trust Fund Contribution. O Added to Fees

ablé to Departriant 6

CERS AMD DIRECTORS 12.  TADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1M, OF

TITLE 1 / TR O peie:z TliLe [ Change [ Addition
fivie G-hobloour G baur s |

STEETAGRESS | kel B N, Flovidon Aue . STREET ADCAESS

"C.I_T\i Pl Yoo, T 3360)_\_ CITe-s7-2P

i3 vp, = ‘EC_ ) {7 Detete TITLE i {7 Chenge (7 Agdition
IBE: Alda Gialdogur

sesanoress | gem 3 WLFIord Ave_ . . e . o ..
CEE 1 Teeeeo L 33600 \ - -
it [ Derze s ‘ (O Changs [ Acdition
HAME " MALIE

STAEET ADCRESS " T T STREST AQDRESS

DITV-ST-2P " ' ‘ = CITY-5T- 2P !

TILE ] [ Delatz TITLE ‘ ) [T] Change [ Addiion
NAAE HAME ,

STREZ[ ABCRESS STREET ADDSESS

CiTY-ST-207 CIT¢-8T-2ip

e 3 oelers s - [Jchange (7] Adeinon
NATAE HEHS

STRECT ADCRESS STREET ADCRESS

CITY-ST- 2P oIy -8T-7IP

e O pelata WiE : [ Craage [ Adaition
HAE . NiiE

STREET ADORESS STREET ADORESS

CITY-5T-7IP CONTY-5T-2P

13. | heraby cerufy that the information supplied with this filing does not gualily for ihe exemiion stated in Section 119.07(3)(h). Florida Slatutes. | further certily that the infermation
indicaied cn his report or supplemental repart is lue and accuraie ang inat my signaiure shall have the same legal effect as if made under oath; that | am an cfiicer or direcicr
cf the corparation or the recaver or trusiee empewered lo e«ecuie NI report as required oy Chapter 607, Florida Statules; and thai my name appears in Block 11 or Block 12+
changed, or on an atiachmental] an adaress, vwith all piner ke emgowsted. :

SIGNATURE: _ 4 Mjollopur o4,2%/00




