o FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000021829 Secretary of State

1. Entity Name 05-23-2002 90003 046 ***150.00
GROOMERS PET SALON, INC. /

Principal Pface of Busingss

13801 NORTH GARDEN COVE CiRCLE
DAVIE FL 33326

Mailing Address -

13801 NORTH GARDEN COVE CIRCLE
DAVIE FL 33325

DL >(DY

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
@5:'/0 7_&0575/ Not Applicatle
Zip Counuy Zip Country 5. Coriificate of Status Desired ~ (J ?g-g?qag‘“ma‘
- ~ §._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Ty s TR To[Namg e g g e )
~ Lois VEVERLZA~ =" = -~
BBIENFELD.BHUCEJESO e e e Streat Add (PL. B umbar. i | —
2 SOUTH UNNVERSITY DRIVE SUITE 265 "G B DL oA D
PLANTATION FL 33324
‘ o) -
Spppee Ci7y FL | %%92z¢

8. The aboﬁeznamed entity submits Lhis statement for the purpose of changing its registered cffice or registerad agent, or bolh, in the State ot Florida.

Jul 04, 2002 8:00 am

) ¥ 2.
SIGNATURE. &mbm L-..O/\ “\\%0 \2—‘3'0
»-j! s-gmu{r-. Typed of primed rama of ragisisred egent and tile f applcable. [NCTE: Registerad Agert signature required whan reinstating) baTE
9. This corporalion i# aligible to satisty its Intangible FILE NOWII! FEE IS $150.00 , . .
Tax filing requirement and glects to do so0. After May 1, 2002 Fee will be $550.00 1o $:i§:ngz:;ag§:r?gu?2:ncang fdsd'e?j?uhlgzye:e

{See criteria on ba;:‘k)

Make Check Payable to Department of State

1. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11 -

TILE D / O oelete TTLE Ol change [ Addition { &

NAME VEVERKA, LOIS NAME &

sTreeT ADDRESS | 13801 NORTH GARDEN COVE CIRCLE STREET ADDRESS §

TY-ST-2 DAVIE FL 33325 CITY-ST-2IP g

FILE O pelete TLE Octenge [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

LITy-57-21F CITY-ST-2IF

TILE O peete ME . [ change [ Addition
TITNAMETTT o T e - - - » 1= - NAME-- il hendl AP S S P T YL g e £ s e . .

STREET ADDRESS “ STREET ADDRESS

omv-stp | D - GITY-$i-2P e

TILE ) [ pelete LE [JChange  [C] Addition:

RAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2IP

TIE O Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ry-5T-21P : CITY-ST- 1P

TILE -t 3 pelete TLE © [Ocnangs 1 Addition

RAME NAME

STETAORESS | ., STREET ADGAESS- o
GITY- 5T-2P CITY-ST-2IP ) Co

13. | hareby canily that the information supptisd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tha infarmation
indicated on this report or supplemental raport is true and accurate and hat my signature shall have tha same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustag empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f

changed, of an an attachment with an address, with all other iike empowared.
oY 50 e P 1o 9-4 98
Date

Daytime Pnona #

e e Ty
i ey 3' Vb
OF SIGNING OFFICER DR DIRECTOR




