2 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00
DOCUMENT #  P01000041838 ffcretary of Staté1 "

1. Entity Name

GILL'S GRASS GROOMING, INC. ' 04-22-2002 90309 041 ***158.75
Principal Place of Business Mailing Address
1787 BELVIDERE ROAD 1787 BELVIDERE ROAD
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 .
I — GO ML
iNg7 %L’.Lui(ﬁgrg P._,,l 1797 Qelvidere
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stai'e 4, FEI Number Applied For
Engleyund , FL . Enclewond , FL. 5-1098313 . Not Applicable
Zin = Coumry Zip - f:ountry . ) $8.75 Additional
3422 3 MU < 34223 U< 5. Certificate of Status Desired M Fee Required
- - - 6._Name and-Address of Current Registered Agent- - w .omoo . | . e .. 7. Name and Address of New Reaistered Agent
Name i ;
GilL TROY Gill  Trogy
Ll., - Street Address {P.O. Box Number is NorA’cceptable)
1787 BELVIDEBE ROAD
ENGLEWOOD 5L 34223 1§71 Reluidere 24
City i Zip Code
6"‘& L ee.uoor,ﬁ. FL | "> - 4

8, The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE 4-3-o2
(NOTE: Registered Agert signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.0 ) P .
Tax fiLing requirememg and elects loy do sa. ¢ After May 1, 2002 Fee wiusbe $55%,oo 10. E'em'on Campaign Financing $5.00 may Be
S rust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time O belzte TITLE Presiglemnd —~Treesw—er~ Qehange [ Addition
NAME HAME Troy & L L
STREET ADDRESS sweET00RESs | 19 §7 Relou; dere RA
CITY-ST-2P CITY-S1-2IP gnq L ornol, Fl P22 73
TITLE [T Delete TALE View Pre s Telet / {cgf%_[:] Change (] Addition
NAME NAME Deonrnoa. @G i’'d
STREET ADDRESS smeraonness | /7 7 Beloidere r&
Y- ST-2P sk | Eang lewwod £l 9223
B (1T S et T S T ' Opeete - T tMET T w T e o T e — e = [ Change: '[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-20P
TITLE [ pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-20P CITY-S§T-ZIP
TITLE [1 Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TTLE [ elete TITLE ’ " change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlity thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

JRED Y302 On)éso-s524

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phene #

SIGNATURE:

ny

CR2E034 (9/01)



