FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P95000094562 ecretary of State
1. ‘Entity Name 04-02-2003 90391 048 ***150.00
BRADLEY'S EXOTIC BIRDS, INC.
Principal Flace of Business Mailing Address
5600 W CR232 5600 W CRe32
BELL FL 32619 BELL FL 32619
2. Principal Place of Business 3. Malling Address -
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3362606 Not Applicable
Zip Cf“""y -, ae ! . ?mfw 5. Certificate of Status Desired | gs -75 Additional
ST e T L e T e | 2RSS T |Gt T e g d - e~ = :FE@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M -
Street Address (P.O. Box Number is Not Acceptable)
114 NE FIRST ST
TRENTON FL 32693
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. | am famlliar with, and accept
the obligations of registered agent. ’

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registersd agem and title if applicable. {NOTE: Ragistered Agant Signature required when reinslating) DATE
FILE NOW!!! FEE IS 5150.00
9. Electi ign Financin,
Atter May 1, 2003 Fee will be $550.00 et o9y 30,00 May B0
Make Check Payable 1o Florlda Departrnem of State ’
10. OFFlCERS AND DIRECTOF(S 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D [ Delate TITLE [ Change  [] Addition
NAME BRADLEY, LAVERN L NAME
staeer apcRess (5600 W/ CR 232 STREET ATDRESS
cry-st-ze |BELL FL CITY-5T-2P
TITE D [ Delete THLE O change ] Addition
NANE BRADLEY, CAROL A NAME
stRecT anokess (5600 W CR 232 STREET ADDRESS
omv-st-zk  BELL FL CITY-§T-2IP
e "7 T - T Cloplete - T TE T T T T TR T TR e e T e T onge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7IP
e 3 Delete TLE [CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-3T-28P CITY-ST-ZIP
TMLE [ Detete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE O3 Delete TILE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(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 corporation or the receiver or trustea empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with ali other like,gmpowered.
SIGNATURE: SICAL(UHE | 5/31/0} 355{ ~tff3 )35 o~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER oﬁmzc‘ron Date Daytime Phona #

e -




