v

; 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (383059 Mar 24. 2000 8:00 am
1. Entity Name Sar t, f S' a
ABOUT GROOMING LADY AND THE TRAMP, INC. ecretary of State
’ 03-24-2000 90082 048 ***150.00
EPrin(:ipai Place of Business Mailing Address
3335 NO UNIVERSITY DRIVE 3335 NO UNIVERSITY DRIVE
STE 5 #5
HOLLWOOD FL 33024 HOLLYWGOD FL 33024-2200
S us
L Suite, Apt. #, elc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2506756 Not Applicable
Zi Zip Count iti
P Courtry ® ountry 5. Certificate of Status Desied ] $B-79 Addiional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Li . ~ ‘ Name
SM”H, VICKIE L. Street Address (P.O. Box Number is Not Acceptable)
2350 ELM COURT
g PEMBROKE PINES FL 33026
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. N L . - "
9. $h|sf$orporatupn is eI:grbI; t? S?“ffy dlts Intangible F|'|\-;ay'*|0\i:--- |';:EE |$I$150~00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TILE PD 7 Delete TILE [J Change  [J Adcion | &
NAME SMITH, VICKIE L. NAME %
STREET ADDRESS 2350 ELM COURT STREET ADDRESS '-‘c”
CITY-57-2IP PEMBROKE PINES FL CITY-ST-ZIP W
-y o
((H (1 peiete TILE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ oeete TITLE [ Change [ Addition
NAME - . . . NAME - i et S .
STREET ADCRESS STREET ADDRESS
|CiTy-ST-271P CITY-ST-ZIP
TILE [ Delete MLE [ change [ Additin
NAME NAME .
STREET ADCRESS STREET ADDRESS
(Cry-sT-2PP L CITY-ST-2iP
{TiTLE T : O pelete THTLE O Change [ Addition
NAME LT NAME
STREET ADDRESS | STREET ADDRESS
FITY-ST-ZIP CITY-ST-2IP
e [ Delete TILE [Jchange ] Addition
NAME NAME
lSTREET ADDRESS STREET ADDRESS
Lrmy-st-zip CITY-ST-2IP
3. hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver of rusiee empowered 10 execute this report as required by Chapter €07, Forida Siatutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.
Y TR A /Ml J N o M . N ;€
SIGNATURE: __ (/esbivii L cdorae 50 3-/F00  ISYYISTSIOP
: SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

F.o



