FILED

2002 UNIFORM BUSINESS REPORT (UBR)

5/2¢

Jun 27,2002 8:00 am

1. Entity Name

DOCUMENT #
L'ECOLE DE TOILETTAGE, INC.

Secretary of State

05-29-2002 90721 038 ***150.00

P00000055185

PET GROOMING SCHOOL
2022 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Principal Place of Business

Oovaan

SR

Mailing Address

PET GROOMING SCHOOL
2022 HOLLYWOOD BLVD
HOLLYWQQD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

SIGNATURE:

Cily & State City & State 4. FE! Number Applied For
65—101%71 Not Applicable
Zip Counizy “p Country 5. Cerlificate of Status Desied ~ []  $8:75 Acaitional
Fes Required
o e o 6.d!lamo_lnd'.Addmsa.nLCumnt-RE_!!atnmd:AuenLﬁ_—.;:.-_.-__.-.—_,_a S T NRme and: Address o Now Reglistered-Agent —— - —«—mcz - |-—
: Name R
-ATHERAULT‘ DANIEC'H Sireat Address (P.0. Box Number is Not Acceptable)
1949 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.
SIGNATURE
_Signature, typed or printed name of registered agent and lite I applcatie. {NOTE: Regisiered AQant signature requined when reinstating) OATE
9. This corp&alieﬂ is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election © 1o Financi
Tax filing requirernent and elects to da so. After May 1, 2002 Fee will be $550.00 . T :;:Igzn daggni'l?t;]uii:: neing f‘:‘s‘;e%qo“g’;sae
(See criterta on back) O Make Check Payable to Department of State '
1. L OFFlC% AND.DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIRE .rcm LM [ Delete—~ TILE P "N 6 =r ¢ G O cChange [ Addition | S
e
NAME . | THERAULT, DANIEL H NAME 2
STREET AODRESS | 2022 HOLLYWQOOD BLVD STREET ADDAESS é
orv-sr-2¢ |HOLLYWOOD FL 33020 CIFY-ST-21P ﬁ
FITLE O Delere TITLE [J Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-ZP
TIHE T Qo fome T T T T [Orohange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ILE [T oelete TIME [J Change [ Addition
NAME NAME
STAEET ADDRESS ; STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
e O] Delete . e [ Chenge ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P Ty 51- 2P
TILE O Delete ALE T Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certlfy that the informaticn
indicated on this report or sugplemental repart is frue and accwrate and that my signature shall have the same jegal eliect as if made under oath; that | am an ofticer or diractor
of tha corporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 607, FlgAda Statutes; ard that my name appears in Block 11 or Block 12 if
1 changed, or on an attachment wilh an address, with al! other like empowered. 02"

SIGN D

—_—
: /3¢ e T 2
SIANATURE AND TYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [>T 4 Daylsns Fhaore #




