2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # - F39619 Secretary of State

Mar 25, 2002 8:00 am

BETTY'S DOGGIE SALON & PET SUPPLIES, INC. 03-25-2002 90014 034 ***150.00
Principal Place of Business Mailing Address
33432 SHADY ACRE ROAD 33432 SHADY ACRE ROAD
LEESBURG FL 34768 LEESBURG FL 34788
2. Principal Place of Business 3. Maifing Address ”III’II ”II ,m”m W" lllll III’ Ill"lm‘ Imllm’ Illl’lml 'II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59"21%199 Not Applicable
Zip Country Zip 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
) e Lo e e - P Al -Namg-—~- - = cabemn oL ettt e wes b .
TAYLOH, LE. Street Address {P.0. Box Number is Not Acceptable)
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
i

SIGNATURE
) :_ Signalure, typed or printed name of registerad agent and title if applicabla. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporaticn s gligible to satisfy its Intangible LE NOWIl F 150. ) - .
_ fiIingrequiremen tgand s tc:'do o J AﬁeFrIMay ?2002 Fﬁf JJSIIIsbeSgSOS%.OO 10. 1|§rect|c>n Campawgn Elnan0|ng $5.00 May Be
o ’ rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE [ Change [ Addition
NAME FLECK' BETTY M NAME
STREET ADDRESS 33432 SHADY ACRE ROAD STREET ADDRESS
CITY-ST-20P LEESBURG, FLORIDA 00000 (. CITY-ST-2IP
TILE ST - KD Delete TILE () Change  [J Addition
we |Fock kanoasM LB C e
STREET ADDRESS 40‘24 ORANGE C|R STREET ADDRESS
CITY-§T-2P LADY LAKE Fl.. 32159 CITY-5T-2IP
TIMLE O pelste TITLE [Jchange [ Addition
NAME - T T e - ’ o e oS . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE O Delete TILE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
_Limy-st-zp CITY-ST-2IP
TTLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori ar supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officar or director
of the corporation or the receiver or trustee empow, relcli| to exgcyte this report as required by Chapter 807, Flripa Siatutes; and/w-atam-y name appears in Block 11 or Block 12 if

aﬁs’% h all othy

changed, or on an gtaghfdnt with ag ad I \%’Wﬁ’“- fdrs 1 Flee 3/50 35 a
‘JMBJ[J'&.%I T m). Fleck 2 /s/r-  TET-1/¥0

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / #Data / Daytime Phone #

SIGNATURE:

R

=3

3

nv

CR2E034 (9/01)

0



