FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBRL
COCUNENT+  PO00CD0S6513 Sccretary o Stae

1. Entity Name
CENTRAL PARK GROOMING INC.

Pnncnpal Ptace of Business o i Mailing Address R
7326 CENTRAL AVE. T 7326 CENTRAL"AVE. - T oo - - LN
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33710
2. Principal Place of Business 3. Mailing Address ”Ill)"lm"m ""l "'” "m II"“I'I’ I”Il I“Il I”I“’"I m“l”
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3663953 NGt Appicabla
2 Country Zip Country 5. Certiiicate of Status Desired [7) E?a g?q Acditona)
6. Nams and Address of Current Hejlsterecl Agent . 7. Name and Address of New Registared Agent
Narne .

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

RECKMEYER, SUSAN M
7326 CENTRAL AVE.
ST. PETERSBURG FL 33710

City FL Zip Code
8. Tha above named entity submits this Statement for the purpose of changmg its registered olflce or reglstered agent or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of reqistered’agent. ™ - - -~ T L e e
SIGNATURE -
Sighature, typad or printed name of registerad agent and title il applicable: (NOTE: Registered Agent signaturs required when rainstating) DATE
» [}
. FILE NOW[ ! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mav 1 2003 Fee will be $550.00 - ]
Trust Fund Contribution. Added to Feaes
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P = [ pelete THLE Clchange [ Additicn
NAME RECKMEYER, SUSAN = NAME
sTREET ADDRESS | 7326 CENTRAL AVE STREET ADDRESS
cv-sT-zF [SAINT PETERSBURG FL 33710 CITY-ST-2IP
TITEE ] Delete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2Ip
TIme O oele TITLE [ change [ Addition
NAME NAME ‘:
STREET ADDRESS STREET ADDRESS
CITY-57-2iP i CITY-5T-2iP )
TILE o [ Delete TILE ' T T CIchange T Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITy-§1-21p
TnLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- &P
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-ZIP CITY-ST-21P P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(1 ), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tfrue 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-eryfustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

aph address, with ali other like empowered. i

Davtume Phone L4

AV BEEBIV0

CR2E034 (10/02)




