2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # 605803 ecretary of State
1. Entity Name 04-16-2003 90201 048 ***150.00
CANDY'S DOG GROOMING, INC.
Principal Place of Business Mailing Address
7049 GOLF POINT CIRCLE 7049 GOLF POINT CIRCLE
TAMARAG FL 3332t TAMARAC FL 33321
I E— IR RO ALAR R

Suite, Apt. #, elc. Suite, Apt. #, etc. M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—1886059 Not Applicablte
ap Country e Couniry 8, Certificate of Status Desired O ?3.75 ﬁ_\dditional
ee Required
- 6. Name and Address of (:urrent Registered Agent - . 7. Name and Address of New Registered Agent
SCHLOSSER. Cand et M‘S SU selled Name
. Street Address (P.O. Box Number is Not Acceptable)
7 GOLF POINT CIRCLE "y adds
TAMARAC FL 33221 "“ 5 Y ":
' s .‘; City FL | Zw Cece

8. ThE above named entity submits this statémem for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obllgailons of reglstered agent.

SIGNATURE _=

Signamm typed of pnntﬂd name of reglslar-d agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
AftF“;:: N?\:!!!a ';EE |ﬁ‘i150520 0 i 9. Efection Campaign Financing $5_00 May Be
er May.1, 2003 Fee w © $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmam of State
10. OFFICEHS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
THILE PD i [ Delste TITLE [ change [ Addition
NAME SCHLOSSER, CANDACE HAWE
_sreer aooress | 7049 GOLF POINT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-27IP
THLE 3 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . . - — |"__"_]_D_g|'ete_ o BTME L) e - . ] Change- - [ Addition
NAME ' ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP ’ CITY-5T1-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP . | cimy.st-zP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 raceiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
Lo Uty FI27553

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

L1SESE0

CR2E034 (10/02)



