12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empe ered. q\\\

~ e Wk Al

SIGNATURE: \_ SIGNATOR “—S!- ISR ED N\ N
SIGNATURE AND TYPRTIOR PHIRTED OAME Da aytimé Fhon

O'NAME OF SIGNING OFFICER OR DIRECTOR

FILED o
2003 FOR PROFIT CORPORATION =
UMIFORM BUSINESS REPORT (UBR) Jul 16,2003 8:00 am §
DOCUMENT # P0O0000061990 5 Secretary of State
1. Entity Name 07-16-2003 .
ALL BREEDS PET SALON, INC.
Principal Place of Business Mailing Address
1965-D S. TAMIAMI TRIAL 1965-D 5. TAMIAMI TRIAL
VENICE FL 34293 VENICE FL 34293
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic. Suite, Apt. #, ete. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'1025194 Applied For
Not Applicable
Zoo ey e LB e o [ I icans 6 Siaus Desied | [] 90:79 Addiona
} iy | 2l ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
H BERT L ESQ
SHEAR, RO L Street Address {P.O. Box Number is Not Asceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759 )
City 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. | am familiar with, and accept
the obligations of registered agent.
" .
" SIGNATURE ,
Signature, typed o printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
)
FILE NOW!!! FEE IS $550.00 . - )
. 9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be 5750.00 Trust Fund Contributior. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TIne Slb [ Delete T ) ' O Change 3 Addition | S
NAME DEHART, ANNE NAME ol
staeer aoness | 1965-D S, TAMIAMI TRW- STREET ADDRESS §
orv-st-zp | VENICE FL 34293 oITY-51-2IP l
TITLE ) ] Delete TITLE [ Change [ Adgition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P~ = S e rtmpr e e . L oy . CITYST-2P o
TILE [ pelete TILE o ' [ Change™ "[] Addition |~
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-ST-2IF
TITLE [ Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-ST-7IP -
TmE [ Delete TIMLE (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE [ celete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP




