2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000096000

1. Entity Name

PET'S PLAYGROUND GROOMING SCHOOL, INC.

Frincipal Place of Business

261 NEIZTHST.
POMPANO BEACH FL 33062

Maiting Address

2061 NE 127H ST.
POMPANO BEACH FL 33062

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulle, Apt. &, etc.

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-02-2001 90032 022 ***150.00

Hoaodl

ARG

DO MOT WRITE IN THIS SPACE

MR

City & State City & State 4. FE! Number Applied For
ST —~aSg8a40a Not Applicable
Zip Countey Zp Country iicate of Sasi $8.75 Acdional
5. Centificate of Status Desited I Fee Ratirert
6. Name and Address of Current Registered Ageni 7. Name and Addrass of New Registered Agent
— i i = - L . _Mama_. i - . i ~
SILVERMAN, GLENN B

1355 W. PALMETTOQ PARK RD., #305

Street Address (P.O. Box Numbe: is Not Acceptabile)

BOCA RATON FL 33486
* City FLJ Zip Coda
8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Sgnzture, typed o printed nemda of registered agen; and bife if appécable, (NOTE: Ragistered Agent s.gnature requited when reinstatingh DATE

9. This corporation is eligibie to satisfy its Intangible

FILE NOW!H FEE IS $150.00

Tax filing requirement and slacts 1o do so. . After MAY 1, 2001 Fee will be $550.00 10. Eﬁg:'g;aggﬁﬁ‘g’u;&am‘“g ?&'&%"ﬁi’; 80
{See criteria on back) ’ -3 Make Check Payable 1o Department of State '
1. GFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TE P ] O velete e O thaage 2% Adgition
HAME SILVERMAN, GLENN B NAME
sTReeT ADDRESS | 6264 AMBERWOODS DR. STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33433 CITY-ST-1IP
TITLE S & oeiete TIME [l Change ] Addition
NAME SILVERMAN, LISA M NAME .
sTReET ADoRess | 6264 AMBERWOODS DR. SIREET ADDRESS
CITY -SE-2P BOCA RATON FL 33433 GiTY-ST-21P
TLE [ pefete TILE [ chacge [ Addition
NAME : NAME
— i STREET ADDRESS = == M- STREET ADDRESS ] 3 e
ce-si-2e. | o o . IV TSN :
TINLE [ Delete TME [ Chenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-S1- 2P CITY-S1-71P
Thie 3 Daete MLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-217 cITY-$1-21p
HLE 1 Delete TMLE 1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ciry-st-21P ciry-81-2p

13. i herehy cenlify (hat the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as 'f made under cath; that § am an officer or directer
of the corporation of the receiver or trystea empowered to execuld this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address, with all ather like ampowered,

SIGNATURE: >}

Glenn

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFAICER OR BIRECTOR

&1 lverman

954 13-HYNY

Dyylie Phone #

oL

CR2E034 {10/00)



