/ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 02. 2001 $:00 am

DOCUMENT # PO0000068740 - - V]

1. Entity Name

Secret,ary of State

PRECIOUS PET GROOMING, INC. 01-26-2001 90014 040 ***150.00
Principal Place of Business Madling Address .
1200 & FLAGLER AVE 1200 N FLAGLER AVE -
HOMESTEAD FL 33030 HOMESTEAD FL 33630 —

2. Principal Place of Business 3. Mailing Address

CRZE034 (10/00)

Suite, Apl. #7eteT T 7T TR ST e = [ Glite APL KrotG s e e L ] e DO NCT WRITE 1N THIS SPACE
City & State . City & State FEI Number Appiled For
7 3_57 3 6 Not Applicable
Zip ‘ Counlry Zip Country ] $8.75 Additonal
‘ 5. Certilicate of Status Desired O Fee Roquired
e Nnme and Address of Cumm negistmd Agem T - 7. Name shd Address of Naw Regjistered Agent
Tor T W o R = | ‘Name™ - s - - —
CHAMBERS, MARYLOL C
. Street Address (P.O. Box Number is Nol Acceptable
25201 SW 147 AVE ( piavle)
HOMESTEAD FL 33032
City ' ' FL Zip Code
8. The above namad entily submitgghis siatement for the purpose of changing its registerag office or registered agent, or both, in the State of Fiorica.
SIGNATURE p_ S, — .
Signalure. typed of pra name of regisrecad agent and title if Bpplicabla. {NOTE: Registeran AQer signatsre requisec when 1einstating} DATE
9. This carporation is eligible to satisfy its Itangible FILE NOW!! FEE IS $150.00
- Tax ling requirernant and elacts Lo do 0.  Attor MAY-1, 2001. Feo will b $550.00_— | ' E'riif‘;ﬁf: TN . —$5.00 MayBe.
(See criteria on back) a Make Check Payable to Depariment of State
11. QFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PKES - J Detaie me Icrange [ Addition
g Nagydou CHamBEe S il
STREET ADDRESS 2520[ S 1§27 AVE STREET ADDRESS
Ciry-51-2P L O A5 Zﬁa F 33 ) g Civy-ST-2P )
TIE -mE'S -S mw O oefet TLe [l change [ Addition
NAME "THoMas CHAMAEES NAE
STREET ADDRESS 2520/ S 7Y , AU STREET ADDRESS
S | A OAEST ELO g5-"4'-"5'*2- v 5120
CTME T T O betete L - - . - DO change [ Adaitlon
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-28 eimy- 5t-21P
THLE ’ O Delete - TILE - ] Cicrange {7 Addilion
NAME r MAME
STREET ADDRESS STREET ADURESS
GITY-§1-ZP CTY-ST-0P L . S . .
TILE [J Delete TLE Co [JChange [ Addution
NAME HAME g
STREET ADDRESS ¥ siveer aoomess -
Y -51-2IP “f cmy-st-ze
LTLE ' [ Delete TITLE | Clcrange 1] Addition
NAME NAME ‘ '
STREET ADORESS ' STREET ADDRESS
CITY-S7-2P CiTY-ST-21P

13. | hereby certily that the information supplied with thls filing does nol qualify for the exemphon stated in Section 119,07(3)(i), Florida Statutes. | funther eertity that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as it made under oaih; that 1 am an officer or director
aof the corporation of the receiver or rusteg empowsrad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 f
changed, or on an anachmant with an agffress, all other like empowered.

SIGNATURE: {4« \% : ///{/q[ Q§2§3uo

SIGNATURE 0 OF E OF SKINING OFFICER QR DIRECTOR L Daw® ving Prons #




