- FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f State
DOCUMENT#  P01000041838 Sgﬁgﬁi& 024 *358_75

1. Entity Name

GILL'S GRASS GROOMING, INC.

Principal Place of Business Mailing Address

1787 BELVIDERE RD. 1787 BELVIDEFE RD, | 600129 25
ENGLEWOOD FL 24223 ENGLEWOOD FL 34223

e R

(287 Beluidere. &4 1727 Belyidere RY
Suite, Apt. #, etc. Suits, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
g 208, ,C~Z 65-1098373 Not Applicable
Zip Lovary o Ze N | Counuy U Dosi __$8.75 Additional.
. "—_?y"j’zj > :Q jT “5Cortifloate sl Status Dagired.__ ¢ —me—.mlerd w—___?__
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GILL, TROY ' Streel Address (P.O. Box Number is Not Acceptable)
1787 BELVIDERE RD.
ENGLEWOOD FL 34223
h City i FL Zip Code

8. The above named entity submits lhié:_sgarement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the'-obllgalions of registered ne’ oo
- kA

SIGNATURE

Signalure, brinted name of regiBtered agent and title if applicable. {NOTE: Registaredt Agent signaturs ‘equired when reinstating) DATE

T - = ¢ g
‘;‘f"‘% gﬂ.E Nojw-m FEE IS ‘$15300 . 9. Election Campaign Financing $5.00'May Be
~*,=;,‘5_§'F-E~“MF‘V 1,2003 Fee will be $650.00 Trust Fund Centribution. [} Added to Fees
Makesheck Payable to Florlda Department of State
PO
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me 2L PT v [J pelete TITLE [ Change [ Addition | Y -
Mve " 1GILL, TROY S NAE s
STReeT Abokess 1787 BELVIDERE RD ) B STREET ADDRESS 3
GY-5T-2IP ENGLEWOOD FL 34223 CITY-5T-2IP ) ucj
e Vs - O Delets Tme Clchange [ Addifion g
NAME GILL, DONNA R NAME
STREET ADCRESS | 1787 BELVIDERE RD. STREET ADDRESS
CIY-ST-21P ENGLEWOOD FL 34223 CITY-ST-21P
e (T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-5T-2IP
TITLE {7 etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS :
ChY-S1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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 thia report as required by Chapter 607, Florids Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ — 20 AT L 2ESTIRED LFO-cor Gy DS

SIGUFUNE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR S — p——




