2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P01000088618

1. Entity Name

BAY HILL GROOMERS, INC.

Secretary of State

05-05-2003 90263 003 ***150.00

Mailing Address
8534 WYTHMERE LANE

Principal Place of Business

8534 WYTHMERE LANE

May 05, 2003 8:00 am

YWILLL LU

ORLANDO FL 32635 ORLANDO FL 32835
|7 - SuiterApto#rete. = T Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3?41250 Not Applicable
“p Country Zip Couniry 5. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TRACY, MICHE
' LEL Strest Address (P.O. Box Number is Not Acceptable)
8534 WYTHMERE LN

ORLANDO FL 32835 .,

City Zip Code

FL

8. The above narrv entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgatlons registered agent.
o2 e P N

SIGNATURE AP
o Signatuire, typed or nnntﬁd name of regislered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

L. " FILE NQW!I! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00 | .

9. Election Campalgn Financing
Trust Fnd Eontribation.

— _-$5.00 may Bo
Added o Fees

Make Check Payable to Florida Department.of State—

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS 11,
“HTLe D ) _, [ Detate TITLE [ Change [ Additicn
NAME TRACY, MICHELE NAME
sweeTanoress | 8534 MYTHMERE LANE STREET ADORESS
orv-st-zp [ ORLANDD FL 32835 TIY-ST-2P
TITLE = O delete TITLE [J change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TILE O Dalete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDAESS STREET ADBRESS
CITY-$T-2F CITY-ST-ZIP
TILE [ Detete TTLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIMLE O belate TITLE {J change ) Addition _
NAME ) L - NAME e N
S STTmEETAGORESS | STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
e O Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
indicated on this report or supplel
of the corporation or the recei

changed, or on an attac,@w‘//
SIGNATURE: _./3%

ection 119.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytima Phone #

y
g/é’% D07 iy

/ smﬁnmﬁmuwpzn OR PRINTED NAMWG OFFICE| /aﬁ DIRECTOR

CR2E034 (10/02)

i



