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Bor™ A -A

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A AFFECTIONATE GROOM, INC.

DOCUMENT # P0O0000082685

ey ~

Principal Place of Business Mailing Address
2132 WHISPER LAKES BLVD 2132 WHISPER LAKES BLVD
ORLANDO FL 32837 ORLANDO FL 32837

2. Principal Place of Business

2132 Vhiasu lakes

3. Mailing Address
A5

Whiopen, Laksa

Suite, Apt. #, elc. . |

Suite, Apl. #, elc,

51

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-16-2001 90262 006 ***150.00

- i U v W

LR

DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FEI Number “{Applied For
LQJJJ‘/-\(LO PI : (0. fowndo P’) . 59-3665 726 Not Applicable
ap Counry Zp Country i : $8.75 Additional
31 8 3 7 (O’la'\,PQ, 3 29377 O')C-A.P(, 5. Certilicate of Status Desired O Foo Required
6. Name and Address'ol Current Registored Agont 7. Name and Address of New Registered Agent
— e == - : O i WO — — ¥ - ~
2132 %HISPER LAKES BLVD Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32837
City FL Zip Code
8. The abova namad entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stats oi Florida,
SIGNATURE
Sipnature, typed or printsa name of tegistered egent and title I applicebls. (NOTE: Ragisiered Apant signaturg requited whan rewnalating) DATE
8. This corporation is eligibie to salisly its Intangible FILE N?WI'!!T FFEE Isills;efgf?:o o 10. Eiaction Campaign Finangin $5.00 May Be
Tax ﬁllr!g requiremant and elects 1o do 0. After MAY 1, 2001 Fee wi X Trust Fund Contribution. Added to Fews
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND D1RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TItE D 3 oelete e [ change  [J Addition g :

v CARLO, NANNETTE RAVE g

stheer aDoRess | 2132 WHISPER LAKES BLVD STREET ADDRIESS 3

cry-$t-3f ORLANDO FL 32837 oiry-st-op % :

TE D O Oelets TLE Ocange I Agdlion | &

NAME RCDRIGUEZ, MIGUEL . NAME

sTReET ADDRESS | 2132 WHISPER LAKES BLVD STREET ADDRESS

CITY-5T-2P ORLANDO FL 32837 CITY-§7-29

e 1 Delete I THLE DChangs (7 Addition
0t S .. S — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O petete TLE CIchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIV-$7-2P CITY- 81-2

LE [ Delets TTLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-71P CITY-ST-2IF

113 3 Delete TITLE [Jchange [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

changed. or on an atiachment with an address, with all other like empowered.

13. | hereby certity that the Information supplied with this tiling does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certity that the information
indicaled on this reporl of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ot the receiver or lrustea empowered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: Nawdlli Canld  farvetde Larls

Yo7- £26-DF(3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OR DIRECTOR

IEX)Y

Daywne Phone &

g




