1998

PRE)F[T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham ,
. ANNUAL 'SEPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namé

KIMBERLY'S PET GROOMING &

(0)

BOUTIQUE, INC.

FILED

Princlpal Place of Business

302 SE 5TH AVENUE
DELRAY BEACH FL 3)444

Mailing Address

302 BE 5TH AVENUE
DELRAY BEACH FL 33444

DO NOT WRITE IN THIS SPACE

TR TR TR

3. Date Incorporated or Qualified

25

m

ﬂc’ountryU 5 A’

Wl 23467

Personal Proparly Tax due June 30. Yas

2. Principal Place of Businegs drgss 4.0|=4IEII2f431{r!1ber Applied For
il Soa SE ST i ; A A %f/ﬁ oL | £9-2658634 TNt Applcatls
P "% T;fim sach . Tla. Al W{/g L& S A5 Coricate of Status Desired O $l'l:;£5R :;:irt;c;nm

7 T Ld .
R UIA [ halke Wodh Tl | et [0 500 e oo
Zip Courtry

8. This corporation pwes or has paid the mﬁm year Intanglble

#. Name and Address of Current keglslered Agant 10. Name and Address of New Ragistered Agent
VISLOCKY, KIMBERLY A. 81| Nams
302 SE 5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33431 sl
84| City FL ssI Zip Code

1. Pursuant 1o the provisions of gactio 07.0502 and 607.1508, Figrida Statutes, the above-named cotporation submits this statement for thg purpose of changing its registered
office or registered age 7in jhe State of Floriga. S ang#wasgauthorized by the corporation's board of dj &. | hareby pl the ap| tment as registersd
agent. | am famitiar 02@ gah‘?ﬁ f 7, rida Statutes. f / 7 %

SIGNATURE il .-

5 Ramo of rogistared fgnnt and tiiie I Bppicable. OTE: Reglslecad Agen| signature required whan %layﬁ) Aaed

12, - OFFICERE AND DIRECTORS Iy 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME oP Clorfrke LITTLE ! [ change [ Addiion

NAME VISLOCKY, KIMBERLY 1.2 NAME

streeraporess | 302 SE 5TH AVE 13 STREET ADDRESS

CITY-STZIP DELRAY BCH. FL 14 CITV-ST-ZP

TITLE [j DELETE 21 TILE D Change D Addition
NAME 2.2NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CMY-31-2IP 24 CITY-ST-ZIP

TmE Cloetete 31TMLE [ change [ Addition

NAME 3.2 NANE

STREEY ADDRESS 3.9 STREET ADDRESS

CITYST-2IP 34 CITY-ST-ZIP

THLE [ pecere | EXRO: L] change (] Adation

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-ZIP 4.4 CITY-ST-2iP

T [_Jpecete 6.1TME [T change [ Addition

NAE 52NAME ODD02S86292

STREET ADORESS 5.3STREET ADDRESS -07/13/95—-01043--04{)

CTY-STZP S4CTTST2P 15000

TITLE [ oerere 61TMLE \}‘ L] chenge [ addition

NAME 8.2 NAME .

STREET ADORESS €3 STREET ADDRESS Q\ /\\ \0

CITY-§T-ZIP €4 CITY-ST-ZIP

indicated on
an officer or director of the corporation or
in Block 12 or Block 13 if changed,

[]
CIFrAMATIIDNE. o

is annual report or supplemantal annu

or frustes empowergd to executs this report as required by Chapter 807,
Lot M Ardade ez

14. | hareby oem‘f{ thet the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3){i), Florida Statutes. | furthar certify that the information
t | repor is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am

lorida Statines; and that my name eppears

/4 6 4

Jul 10 1998 8:00am
Secretary of State

CR2E034 (5/98)
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