2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18,2002 8:00
DOCUMENT # V10300 ffcretary of Staté1 "

1. Entity Name

ANIMAL ENTERPRISES, INC. 04-18-2002 90458 025 ***150.00

Prin¢ipal Place of Business Mailing Address

656t NALLE GRADE ROAD 6561 NALLE GRADE ROAD

NORTH FT. MYERS FL 33817 NORTH FT. MYERS FL 33917

us us

2. Principal Place of Business 3. Mailing Address H""I”“‘ “Iil I'"m“ Ilm |||| I|I|l IIl” M“MN ||||| |I|" ‘"’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

650304648 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent ) P

T - ¥ Name

HARRELL' ALLEN J. Street Address (P.O. Box Number is Not Acceptable)
6561 NALLE GRADE ROAD :

N. FT. MYERS FL 33917

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGN{\TURE
] Signrature, typed or printed nama of registered agent and title if applicakle (NOTE: Registared Agent signalture required whan reinstating) DATE
9. This corporation is gligible o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) I .
Tax filinrg requirementg and slects toy 0 50 ’ After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may e
s ’ ¥ 1 - Trust Fund Contribution. O Added to Fees
(See oriteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD O Delete TITLE (1 change [ Addition
NAME HARRELL, ALLEN J. NAME
sTReeT ADDRESS | 6561 NALLE GRADE ROAD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CITY-ST-7IP
TIMLE D O celete TALE 3 change [ Addition
NAME DINSCHEL, CATHY NAME
STREET ADDRESS | 6561 NALLE GRADE ROAD STREET ADDRESS
CITY-ST-2IP N. FT. MYERS FL CiTY-51-2IP
*CTITLE” =)= T e = — - - e B DElétE" i o= THLE == P - - WD RF . emenET SNt FTS L aete :-"D'Chan'ge I:]'Admtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-2IP
TITLE O pelete TTLE [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-2IP
TITLE [ pelete TILE [J Change [T Addition
MAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far 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 corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like ermpowered.

N IRED b s-02_ 59 - 23/ - 6555

SIGNATURE AW TYPEP/OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phons #

SIGNATURE: X

CR2ED34 (9/01)



