. 20¢1 UNIFORM BUSINESS REPORT (UER) , &
(LD A

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.

il

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemertal 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 trustes empowged 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac! ith an address, w{th all other like empowered.

GIREQUIRED 9- 10 -of

SIGNATURE AND TY& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

AV E2H0E00

DOCUMENT #  P00000026306 FiL
1. Entity Name
GROOMING GALLERY, INC. 3 SEP 26 1 8 L8
~ v P S Y TE
Principal Place of Business Mailing Address bEC%“ET)’I\H\I:_Ci S] AlDA
517t NW 59TH WAY 5171 NW 59TH WAY TALLAHASSEE, FLOR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I — PO AT
Suite, Apt. #, etc. Suite, Apt. #, etc. BI,ZIO) DW?QTW $ {50 j :
City & State City & State 4.£ r:luom@irg Ql 3 q ._1 Qzﬂzigs;ble
Zp Country e Country §. Certificate of Status Desired O gese.ge?q S?g;tional
6. Name and Address of Current Registered Agent- - - " - 7.- Name and Address of New Registered Agent . - .. — .. L
Name )
WHFE’ ROBET A. _ L B Street Address (P.O. Box Number is Not Acceptable) ] o
|"140% UNIVERSITY DR, SUITE 600~ e e o|F LSRR e e e e e T T
CORAL SPRINGS FL 33071
City FL Zip Code

CR2E034 (5/01)

SIGNATURE
Signature, typed or printed name of registered agant and lile it applicable (NOTE: Registered Agant signature reguired when reinstating) DATE
-] -8. Tnis carparation is eligible to satisfy.its.Intangidle - = |y e mﬂ}fﬂgﬂl_!l':ig I§ §=55099 e El_é_ct‘\on Gampaign Financing $5.00 May 8o
Tax fifing requirement and elects 1o do so. After September 12, 2001 Fed will be $750.00 T rust Fund Contribution, 0]~ Addsd to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD . 1 Delete TITLE [ change  [J Additian
NAME LETON, PAMY L NAME
sTreeT ADORESS 15171 KW 59TH WAY STREET ADDRESS
env-st-zr 1 CORAL SPRINGS FL 33067 CITY-ST-2iP
TTLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e P [ e T T R S e s R et [Tt ST T T S S TS L e R e e ~[3:Change ——[J Addition -t~
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmeSTaR _f SR ) < S PO S S [
TILE ) 3 pelete TILE (Jchange ([ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - criv-st-zP
TITLE ’ [ pelete TLE [ change [ Addition
NAME . [ naME .
STREET ADDRESS STREET ADDRESS '
CITY-§T-2IP CTY-S7-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP



RHC Accounting
and Tax Service

8061 West McNab Road
Tamarac, Florida 33321
Robert H. Cohen Telephone: (954) 722-1511
Facsimile: [854) 724-8963

September 24, 2001

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Fl 32314

Attn: !'Sathy Ashton, Document Specialist

Re: Grooming Gallery, Inc.
UBR Ref #: P0O0000026306

Dear Ms. Ashton,

| am in receipt of your letter to Grooming Gallery, Inc. with reference to
the UBR filed TIMELY!

This taxpayer filed their first year UBR form timely as this office putin the
Federal ID number and the additional information. We, in an effort to get
the form done promptly, unintentionally forgot to put in the title of Angelo
Leto. The UBR was mailed timely as you can see by the copy of the
cancelled check, which your office put through your bank on March 12,
2001.

The taxpayer, as well as this office, was unaware of any missing
information as the UBR (sent back by FDOR) was not received prior to the
filing deadline. It is unfair to penalize a taxpayer if they do not have ample

- - - timeto.correct or include missing.information to avoid a penaity. When the
UBR was received, after May 1, asking for additional information, that =~ ~
information was corrected on the form and promptly sent back to you. As
you can see, there was no intent to mislead or file incorrect information.
The form was filed and PAID TIMELY. The penalty is harsh and we ask that
you abate the penalty and please accept this form as filed timely. We will
make every effort in the future to make sure you receive a complete form
when filed.

Toas

Robert H. Cohen
For the firm



