2(201 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0O000103042

1. Entity Name

PET SALON GROOMING & BOARDING, INC.

Mailing Address

819 HUSSON AVE
PALATKA FL 32177

Principal Place of Business

B18 HUSSON AVE
PALATKA fL 32177

2. Principal Place of Business

12 Housson Rue
Suite, Apt. #, etc.

3. Mailing Address
S’f?g Housson Aue
Suite, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 30076 027 ***150.00

il

Yy

"

A

DO NOT WRITE iN THIS SPACE

City & State ity & State 4. FEI Number Applied For
Pa \Q"DKC\ . F-\ﬁ' GALA! KA . F ‘ LA 56 - 3‘-’&“"“‘\ 'S Not Applicable
Zip | Country 2ip " Couglry - , $8.75 Additicnal
5} Y %U i Am 3 2(11 ?ju Thaa 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
| B =t ey T v s T R ——— Name
KEHCE’ DORENE J Street Add P.0. Box Number is Not A bl
12 HlBlSCUS STREET ree ress (P.0. Box Number is Not Acceptable)
PALATKA FL 32177
City “ FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
. . e ) m
9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Bo

Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) e Make Check Payable to Department of State

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

ey . 1 Delete TITLE (1 change [ Addition

NAME Doizent C)—CM yKerce 20D NAME

STREETADDRESS | F1~ Wt bl‘-“-"‘v“ Strect # ] STREET ADDRESS

CiTY-S1-21P PRI A ,F fa 321719 PM CITY~5T-2IP

me oy dHaere K. T2anans O Deleta TRE [l change [ Adcition

NAME §ig¢ Hugsen Potave ﬂDpED NAME

STREETADDRESS | o\ st Ma Flo 32177 . . STREET ADDRESS

CITY-ST-2IP ( Proncdex [ omvostze

e tlarie. Ko Tinamd 1 Defete i [ Change [ Addition
~NAME - - - haar 4 L' H'us;dﬂff’qUOﬂ [T L, ﬂDD'ED - NAME.  _  _ R ~

STREET ADDRESS Fia 3211 O STREET ADDRESS

CITY-ST-2P TrieT¥a, ™ theelCoo | omvsrze

TITLE £ | Cwnrie - K., Tannes«t 1 Delete TTLE [ Change (] Addition

NAME §i¢ Russen Pudnue A DDED NAME

STREET ADDRESS STREET ADDRESS

\afa Fla 22017 -

CITY-S7-2P g ! WM\‘ CITY-5T-2P

A [ De f_c*\\.\..‘ T Isger [3 Delete N KL [ Change (7 Addition

NAME _ . Dhnet NAME

smerraooness | 03> Lt Rpoep STREET ADDRESS

ov-srze | Patothe ¥ta 22iM ¢ b eanrmasnr] omv-st-ze

L Dorene dul 1 Kerceo O Delete TILE [ Change [ Addition

NAME - NA

STREET ADDRESS “2 \“ ‘b\ $Cas ﬂﬁ?er ke bED ST:EEET ADDRESS

CIY-§T-21P (lat¥a j te 3211 +M c CITY-5T- 2P

13. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ! furtner certify that the information
indicated on this report or supplemental report is true and accurate 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 attachmep{ with an address, with all cther ike empowered.

SIGNATURE:

ﬂ/a,cdzi'u/

J

1ts .
WNATURE AND TVPWOR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

a0t

Date

(270 - g5eo

Daytima Phone #

3
8

CR2E034 (10/00)



