v

2002 UNIFORM BUSINESS REPORT (tiBn) May lg 1%0%12) $:00 am

DOCUMENT # 624284 Secretary of State

1. Entity Name

[ T e

SUNSET PET GROOMING, INC. ' ' 05-12-2002 90537 015 ***150.00
Principal Place of Business Mailing Address
7014 S.W. 87TH AVENUE 014 SW. B7TH AVENUE o
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & Slate 4. FEI Number Applied For
59-1924391 Not Applicable
2o Couniry Zip Country 5. Certificate of Status Desired | $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . R e | Name .
SOUIHWOF".H’ DEBRA Street Address (P.C. Box Number is Not Acceptable)
7014 SW 87 AVE
MIAMI FL 33173

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

Signature, typed or printed namme of registered agent and title if applicable, (NOTE; Regisiered Agent signatura required when reinstating} ) DATE
9. This f:p-rporgtlgn is eligible to satisfy its intangible FILE NOW!I! FEE iS. $1:50.09 10. Election Campaign Financing $5.00 May 8o
a_)I@ii'.“'TQ rgqu4rgrg§_r‘1ti_m‘,§|_ect§p;dp §Q'f“-‘—"=:"‘;* =+ ,ﬁAﬂgLMay,; 1 "2@;«553 e will he_.~$7550_.00,,$=ﬁ_ L Trust'FOnd Contribltion= "] "“—;;Aijd.éd to'Fees ==+
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
TITLE D [ Delete THLE OcChange [ Addition
e SOUTHWORTH, DEBRA v
STREET ADDRESS | 7014 SW 87 AVE STREET ADDRESS
CIY-$T-21P MIAMI FL CITY-ST-2iP
TITLE [ pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE ] Delete TITLE (O Change [ Addition
NAME NAME
A _STREETADDRESS | __ __ . . STREET ADDRESS
ovsT2P [T~ T T e Mcirvseaps oo N
TITLE [ pelete - THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TIMLE [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addresg, with all other like empowered/.]

SIGNATURE: LE N AL AL L g 4/511/07/‘ 3055952197

SIGNATURE Aw\ig_ED Og FRINEED NAME OF SIGNING OFFICER OR DIRECTOR / Date * Daytime Phone #

it
A

CR2E034 (9/01)



