SIGNATURE:

0

e e, 6/£//53 78_7/[4’

SIGNATURE A‘NLPE?OR FRIHTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

2003 FOR PROFIT CORPORATION FILED ;
2
L ]
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am ;
DOCUMENT #  F39619 ecretary of State |
1. Entity Name 04-23-2003 90095 050 ***150.00 )
BETTY'S DOGGIE SALON & PET SUPPLIES, INC.
Principal Place of Business Mailing Address
33432 SHADY ACRE ROAD 33432 SHADY ACRE ROAD 11006731
LEESBURG FL 34708 LEESBURG FL 34788 . .
2. Principal Place of Business 3. Mailing Address |l"“" ”Il"”l ll“l I’||| ”Ill ||H "l" Ill“ I"“ I‘Iu I'I”HI" II"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 592103199 Not Applicable
Zi t Zi . iti
P Country ® 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 Regislered Agent
-—— S et TS e a e T Y oL N R T R - - DTS
TAYLOR’ LE Street Address (P.O. Box Number is Not Acceptable)
1029 WEST MAGNOLIA STREET
LEESBURG FL 34748
City FL Zip Code
8. The aboy® named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE A
Signalure, typad o printed nama olcagistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e
T
FILE NOW!!! FEE IS $150.00 ) - .
| AfterMay 1,200 Foo wil bs$55000 o St e e o $5.00 ey e
Make Check Payable to Florida Department of State ’
10. ' : OFF('CERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DP O Cslete. THLE [ crange 3 Agdiion | &
NAME FLECK, BETTY M NANE e
STREET ADDRESS' 33432 SHADY ACRE. BOAD STREET ADDRESS 3
. eT. . : . 8
om-§1-27 LEESBURG FLORIDA 00000 Swimmend oITY-S7-21P TP Cade S¥72%9 g
THLE ' ST : 1 Delete TITLE [ Change [ Addition %
e IFLECK, KANDAS M © - NAME
STREET ADDRESS 40124 ORANGE C|R STREET ADDRESS
CiTY-§7-21P { LADY LAKE FL 32159 CITY-ST-2IP
TIILE ) e e _ Cloetets, . § ME .- o] e e e . OChangs [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-51-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP . CITY-S1-2IP
TILE [T Delete TITLE [ Ghange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
12. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert 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 gr trustee empowered to execute this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 11 if
changed, or on an aliachmg pn address, with all other like empowereg. 7z
BeTty mae F »



