2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39619 Feb 12, 2001 8:00 am
1. Ently Neme Secretary of State
ETTY'S DOGGIE SALON & PET SUPPLIES, INC.
B S GG ALO ET LIES, INC 02-12-2001 90254 024 ***150.00
Principal Place of Business Mailing Address
33432 SHADY ACRE ROAD 33432 SHADY ACRE ROAD
LEESBURG FL 34768 LEESBURG FL 34788 il ¢ ST Y O
[
P s AT ERATAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-21003199 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 38‘75 Additional
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
TAYLOR, LE. .
1029 WEST MAGNOUIA STREET Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
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 nams of registered agent and title if applicabla, {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 10. Elriztllgzr%aggftlr?gu’;?f neing O i%gﬁohggf e
(See criteria on back) g Make Check Payable to Department of State ‘
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 pelete TITLE [ Change [ Addition
NAME FLECK, BETTY M NAME
steeT apoRess | 33432 SHADY ACRE ROAD STREET ADDRESS
or-st-ze | LEESBURG, FLORIDA 00000 . Criy-ST-2P
TITLE ST . Delete TITLE T (O change [ Addition
NAME SIKES, RUTH NAME Kﬁmcia-s- Mmapié Fbek-

steet anoress | 610 BOYLE STREET
onvstan_ | LEESBURG FL 34788

STREET ADGRESS a/24 ORANG< Cer

oSt __AL‘I}’ LAKe . l// " 32159

TITLE O Delete TILE

- [JChdnge  [C) Addition |
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O petete TILE Cicheangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T- 2P
TILE 3 Delete TITLE [Fchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delets TITLE [JChange [ Acdition
NAME NAME
STREET AGDRESS STAELT ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753){0, Fiorida Staiutes. | further cerlify 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altagh ith an address, with all other like empowered.

' M Flec £
SIGNATUR LeTh , I, Dj/?/d( R~ )40

Daytime Phona #

0582115

CR2E034 (10/00)



