. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M81676 Apr 13,2001 8:00 am
1. Entity Name
DOG BUSTERS GROOMING, INC. - . ecretary of State
04-13-2001 90090 014 ***150.00
Principal Place of Business Mailing Address
6427 54TH AVE NORTH 6427 54TH AVE NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 UUuUJIDoJo
us us
F P v AR AMAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2881453 Applied Far
Not Applicable
Zip Country ap Country 5. Certificate of Statusl Desired O gg'gsq:;:’:;""”a'
6. Name and Address of Current Reglstered Agent _ 7. Name and Address ot New Registered Agent
B i g i Name ) ' 7
:ESTGSY‘@mNA\?EO :DER Streat Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33709
City FL Zip Code

tity submits this statemerit for the pwrpose of changing its registered office or registered agent, or both, in the State of Florida.

vl

SIGNATURE ‘
Signalulé/(yéa oﬁ!ed nathe of registered agent and title it applicable. (NCTE: Registorad Agent signature required when reinstating)

8. This Corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax 1|I\ng rQQU|rement and elects 1o do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) ] Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT [ Delete TITLE Ochange [ Acdition
NAME KOEHLER, BETH NAME

stheT Anoress | 6427 54TH AVE NORTH STREET ADDRESS

CITY-ST-2P ST. PETERSBURG FL CITY-5T-7IP

TILE DVPS 1 Delete TITLE [JChange [ Addition

NAME VAN GORDER, PEGGY NAME

streeT aoRess | 6427 54TH AVE NORTH STREET ADORESS

CiTY-§7-21P ST. PETERSBURG FL Crry-SI-zip

TLE [ Delete TITLE T change  [J Addition

I B s e e LT NAME T i

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE . 7 Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CITY-ST-2IP

TILE O Dekete TMLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChangs  [] Adaition

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information 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 this report 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 ar ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi

an Address, with all gther like empowered.
SIGNATURE: / ZJM—\ Betly A. Koelfer #oo/os 7207550144

SI?‘ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

CR2E034 (10/00)



