2002 UNIFORM BUSINESS REPORT (UBR) Aug ISFIZI(}]&? 8:00 am

DOCUMENT #  P01000026274 Secretary of State

1. Entity Name

GAYLE'S GROOMING GALLERY, INC. / 08-15-2002 90048 047 ***550.00
N,

Principal Place of Business Mailing Address

90! N. PARSONS AVE. ’ 901 N. PARSONS AVE.

BRANDON FL 33510 BRANDON FL 33510

e~ IR GRS

CR2E034 (4/02)

2, Principal Place of Business
Q0IN Pucsons Qe Prardoait— | 901 N Presons
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
rangorn— - Fl— —- -—"ér'ow\'dor\'— e - - 39-2 1100 ~- [Nt Applicable
Zip Country Zip Country - ‘ $8.75 Adaitional
. tificat " .
%ESf o ‘5’35;0 v S/\’ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
LATUSZEK, GAYLE B hatosaek. _ Coule
d ’ Street Address (P.0O. Box Number is Not Accepladle)
735 QAK AVE., 8. #3
BARTOW FL 33830 725 Oole ave S #3
City Zip Gode,
Poto’ FL.| “"%%30
8. The above named entity spubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reqistefed agent.
104 310
SIGNATURE
Signature, (ypﬁr intad r me of regisfe/ agent and lile \fa@\cab\e. [NOTE: Registered Agent signature required when reinstating) DATE
7 .
i ion i I i i i n
9, ‘Trhlsfﬁ:rp?ranci;:\ﬁeh{;gaﬁ th> lstfycl;s Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May be
ax _g ‘equ emen glecls o oo so. B/ After September 13, 2002 Fee will be $750.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [J change T Addition
TaME T TFLATUSZEK; GAYLE - - -= - - . - NAME - P .
staeeT sooness | 735 OAK DR. S. #3 STREET ADDAESS
CITY-57-2P BARTOW FL 33830 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change 1 Addition
NAME NAME
STREET ACDRESS i STREET ADDRES3
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
Tme U Delete TILE [ shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE [ Detete TILE [ change ] Acdition
MAME " - T = T T ——— e o R NAME » o } L
STREET ADDRESS STREET ADDRESS o
CITY-57-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 trystee 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 attachment with ddress, with all other like empowered.
PR
T Bl e ayake 6,1 . _
SIGNATURE: ___ SiCU ?&u[ﬂ RE WE [Cayle Latuszeld 571-Q 363-533-930Y
SIGNATURE A 'rvpfb'on PHIN‘@IAME OF SIGNING OFFJLER OR DIRECTOR Date Daytime Phone #




