2001 UNIFORM BUSINESS REPORT (UBR) - -

P— ~CD
pOSOWENT # PO0000079929 ~ = SLED
% Ectity Name . . -
PALM COAST PET GROOMING, INC. Lo
. 3 LEE . -
02 KPR 11 AN 1S
Principal Place of Business Mailing Address (\:F'JFT. "a.‘:li" { OF STATE
4396 PALM COAST PKWY. NW 4996 PALM COAST PKWY. NW T LL FL O D;}‘
JRAR WL Pt Th. Il
SUITE 4B SUITE 4B . ‘
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, etc. Suite, Apt. #, etc. RE‘N%@@E% 0/ -0 L
ey
City & State City & State 4. FEI Nurnber Applied For
7 -3709 3’7 5/}’ Not Applicable
Zi Count Zi Count iti
® Hniey s ountry 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name™ T -
= 0Ll DEBORAH e :-—--~=-' A %;;_Addms{ngéﬁ_u;@mwcew) e :
S T AT TR eSS e e e e oV U S S
137 WYNNFIELD OR: D Ny
PALM COAST FL 32164 :
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.
1
SIGNATURE M&&«M,/ CAenal. f
s-g.fure Hyoed of printsd nama of régistared aghnt antl Goff T apEacabg. = (NOTE: Registared Agant signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I ‘
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁg:‘i:r%aggriﬁgui::ncmg 0 i%e?j?ohil?;sse
(See criteria on back) ] Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- * 8
:;;EE ] ld,.b,;m,.f\_ Nagol| < Presdlvapoeee LHE _ =t ) _JI;}:I‘“_'- ? ?53511 D&gamp?l_n Dyamjiton g
-4/ 2302 --01058 005 =
STAEET ADDRESS 5/‘?%: P o Im doas 7" p X3 5‘7// )l( Qﬁ SREETADDRESS | e 99 T skkksa? o ~
“ 35 73 skl D0 w2, 50 |3
CTY-5T-2Ip [A I e, 7 for P / .y 7 CITY-5T-ZIP i
TILE [ elete TITLE [ Change  [] Addition E:)
NaME . e SOO0DNS 3265 In——B |
STREET ADDRESS STREET ADDRESS 045237 |:|2 [lll]':ﬁ'—-*ﬂﬂﬁ
CITY-ST-2P CITY-ST-2IP #4076, 25 #kbTE, 25 1
TITLE ) 1 pelete TITLE [ Change [ Addition
AME o b L e e oo e || . - )
STREETADDRESS | T TR ST el i e e R S e e T r S SR s i
o R R " it i e S it N it DR e S , A ry
TILE [ Delete TITLE [ Change  {_] Addition -
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIFLE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TITLE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, ith an address, with all other like empowered.
, /
SIGNATURE: . /o/ ‘/ &
SISNATURE AND TYPED OR PRINTED -SIGHMG OFFICER OR IRECTOR Date Daytime Phone # J




T e ety

X 560

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 29, 2002

PALM COAST PET GROOMING, INC.
4996 PALM COAST PKWY. NW
SUITE 4B

PALM COAST, FL 32137

SUBJECT: PALM COAST PET GROOMING, INC.
Ref. Number: PO0O000079929 .
. - . . Th

~ « e - Ty
- B — .

We have received your document for PALM COAST PET GROOMING, INC. and
check(s) totaling $908.75. However, your check(s) and document are being
returned for the following:

You failed to make the correction(s) requested in our previous letter.

Pursuant to section 607.1422(1)(b), 617.1422(1)(b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the designation by
signing in the appropriate block of the form.

List the complete title, name, street address, city, state and zip code of each
officer/director of the corporation.

The person that signed the annual report/uniform business report is not listed as
a current officer/director of the corporation. The person signing must be listed as
a current officer/director on the report or on an attachment. -

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6059. _ . : _ e e e
Tyrone Scott ‘

Document Specialist Letter Number: 302A00005238

MYvicion of Cornaratione . PO BOY 2207 Mallaliacceme Tawde 9301 A



