' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F39619 Mar 06, 2000 8:00 am

1. Entity Name

BETTY'S DOGGIE SALON & PET SUPPLIES, INC. Secretary of State

03-06-2000 90124 012 ***150.00

Principal Place of Business Mailing-Address

33432 SHADY ACRE ROAD
LEESBURG FL 34788

13432 SHADY ACRE ROAD

LEESBURG FL 34788-3726
(ERCRURY RS RURVRY)

2. Principal Place of Business 3. Mailing Address H"ml"" mll

I

Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—2103199 Not Applicable
Zi i o
P ~ et Loty Z,Ip~ - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR’ LE. Sireet Address (P.O. Box Number is Not Acceptable)
1029 WEST MAGNOLIA STREET

LEESBURG FL 247 48

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
Signalure, typed or printad nama of registered agent and ttle if Applcable. {NOTE. Registered Agent signalure required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS. $150.00 10. Election Campaign Finanoing $5.00 May Be
Tax flhng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centrioution O Add.ed to Fees
{See criteria on back} d Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
i3 DP ] Delete e [ Change [ Addiion | &
NAME FLECK, BETTY M NAME @
sTreeT anoress | 33432 SHADY ACRE ROAD STREET ADDRESS §
Ciy-1-21p LEESBURG, FLORIDA 00000 Civy-S1-21P &
THTLE ST ﬁngme TITLE sT /KT Change  [J Acdition 5
N SIKES, RUTH e gavdrs M. Flec ko
streeT aooress | 610 BOYLE STREET ' cTeeT sooRess | 43 ¥Ab Shad y ACLES Pd
orv-sr-z¢ | | EESBURG, FLORIDA 00000 L avsie | Leesbury Fl 34789
TITLE O peletz TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TILE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-20
e [ celete TITLE [ Changs [ Addition
| NAME NAME
| STREET ADDRESS STREET ADDRESS
b GITY-ST-2IP CITY-5T1-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121if

changed, or on an attachmgnst-w
_’_‘— -

SIGNATURE:

h an address, with ali other like empowered,

S52 787- 179

Daylime Phone #

-




