f
)
HQ\

FILED
2003 FOR PROFIT CORPORATION Apr 18. 2003 8:00 am

UNIFORM BUSINESS REPORT (UEBR) ,
DOCUMENT #  K41309 ecretary of State
04-18-2003 90198 012 ***150.00

1. Entity Name

A CUT ABOVE THE REST GROOMINGDALES, INC.

Principal Place of Business Mailing Address
1860 COMMERCIAL DRIVE 1860 COMMERCIAL DRIVE
FT. MYERS FL 33901 FT. MYERS FL 3390t
i } IR AEHGR R RA
2. Principal Place of Business 3. Mailing Address
1960 Commericad DL cME
Suite, Apt #, etc. Suite, Apt #, etc.

[] CHECK HERE IF MAKING CHANGES

NA :

Clty & Sl City & State 4. FEI Number Applied For
FWe-ps . ~Fdorads | Tk, MYens-TElopid o] - 20BN . _ . . o]
3 g% O ’ Cﬂhi g SQ/ 0 ’ Ci::tré’e__ 5. Certificate of Status Desired 1 geae.ggq l’;?;gtb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL BROCCO-GODLEY, JOYCE K

Street Address (P.O. Box Number is Not Acceptable)

582 SANFORD DRIVE

FORT MYERS FL 33919 ﬁ / ﬁ(
1

City T j FL Zlp Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

bﬂﬁ . S Hadlls Tollee KDel 6&00:/0(;00“54 H-1503 -

gn ure, typad or printad name of ragistered agent and titie if aj llc bla. (MOTE: Registered Agent signature requirad when reinstating) DATE

& (Jl'.wE N_?vzvéég ';EE Iﬁl 15:52200 v ‘ . 9. Election Campaign Financing $5_00 May Be

- er May 1, e w : : ; Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Pepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O] Delete ML [ Change [ Addition
NAME DEL BROCCO-GODLEY, JOYCE . NAME
streer aporess | 582 SANFORD OR. STREET ADDAESS
erv-st-ze | FT. MYERS FL CITY-5T-2IP
TITLE 3 elete TITLE [ Change ] Addition
NAME KAME ’
 STREET ADIRESS ) o i . ~ __J| STRECT AODRESS
CITY-ST-ZIP o o T T | i | TTTesT T T T s e o=
TITLE ™ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TME . ' O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-71P
TITLE [ Gelete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter rida utes and thai my name appears in Block 10 or Block 11 it
changed, or on an attachment with an_address, with all other like empopyered. -JB, & e E ; éf%

SIGNATURE: /44 /1'-/{ 23 rzzcl-fz?wt/{?

R OR 11' ECTOR Data ¥ Baytime Phone #

CR2E034 (10/02)

i

Wesisu



