2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT #  P00000027802
1 Enty Nerme Secretary of State
DIANE'S PET STYLING, INC. 02-19-2002 90083 044 ***150.00
Principal Place of Business Mailing Address
4248 FOREST HILL BLVD. 4248 FOREST HILL BLVD. 4 i
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33406 9251%€ %
o - IR ARV R
Suite, Apt. #, alc. Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number " Applied For
65 1m5223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited ] ?i-gfq Lﬁ?;‘;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of Néw Reglstered -Agent ™~

i

Name
LEONARDI' DIANE Street Address (P.O. Box Number is Not Acceptabie)
913 ISLAND SHORES DR.
WEST PALM BEACH FL 33413

City

L

FL

Zip Code

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

SIGNATURE

- Signature. typed of printed name of registered agent and titte it applicable. (NOTE: Regislered Agenl signatura required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible . .FILE NOW!lI FEE IS $150.00 10. Election Campaign Financing . - $5.00
Tax iiling requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 S T'rLVJ;t_FuHEContr?bulionf' Add-ed tohll?aisaa
(Seesriteria on back) O Make Check Payable to Department of State )

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Change [ Addition

[Jchangs [ Addition

'O chenge ~ [T Additon

[ Change [ Addition

[JChange (] Addition

1 OFFICERS AND DIRECTORS 12

TILE PVTS [ pelete TTLE

NAME LEONARDI, DIANE HAME

street aooress | 993 ISLAND SHORES DR. STREET ADDRESS

CITY-5T-2P WEST PALM BEACH FL 33413 CTY-ST-2iP

TMLE D [ Delete TmE )
NAME LEONARD}, DIANE NAME .
sTreet anpress | 913 ISLAND SHORES DR. STREET ADDRESS —
CITY-5T-2IP WEST PALM BEACH FL 33413 CITY-ST-2IP A

e ] Delete TITLE ' )

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P CY-ST-21P

ME 7 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2P CITY-ST-2IP

TITLE 7 elete TITLE -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-S1-2

TITLE [ Delete TITLE

HAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-2iP

[ change  [J Addition

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119'.0?(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trug and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exe
changed, or on an attachment !!l an addmess, wilh all other

SIGNATURE: __ NI VR T REQUOINE/ Q)

¢ this report as required by Chapter 807, Florida S es; and that my name appears in Block 11 or Block 12 if

o1/30/03

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date

Da‘llme Phofa #

L#PCeN

<3

CR2E034 (9/01)



