2002 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #

1. Entity Name

P01000092127 -

LITTLE RASCALS PET GROOMING, |

Principal Place of Business

1654 PROVIDENCE BLVD.
DELTONA FL 32725

Maifing Address

1654 PROVIDENCE BLVD.
DELTONA FL 32725

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90161 043 ***150.00

VAR AR AT O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE%nber Applied For
- 37 qq q Q’ Mot Applicable
Zip Country Zip Country . $8.75 Additt
5. Certificate of Status Desired . onal
artificate of Status O Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
_ R Name
— ] _ANGELA. e I B —— — -
ALTOMAR, ANGELA.R Street Address (P.O. Box Number is NGt Acceptable)
1379 HARTLEY AVE.
DELTONA FL 32725
City FL 2ip Code
B. The above namad entity submits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatvd. yped or prriad nime of registeced agent and ttle i applicable. {NOTE: Regnsterad Agent signature raquired when reinstating) DATE
\-.'
9. This corporation is eligible to satisly its Intangible FILE NOWI!I! FEE IS $150.00 . ] )
Tax filing redhiremant and efacts to do SO, After May 1, 2002 Fee will be $550.00 10. E:E:ﬁﬂf;gg:ﬁgu';::m'”g 35-090"2239
{See criteria 8n back) Make Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betete TILE Ochange  [] Addiion | S
NAE ALTOMARI, ANGELA R NAME =
ser aookess | 1379 HARTLEY AVENUE STREET ADORESS §
Cmy-51- 2P DELTONA FL 32725 eIY-S1- 2P o
me O Deere e OiChange [ Adsition | 35
NAME NAME
STREET ADDRESS STREET ADORESS.
CiTY-51-7P CITY-5T-2IP
TITLE O delete THLE Cichange [ Addition
NAME TNAME T B . et B
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-ST1-71P
e ] petete TInE O crange T addition
= [ N == e e e e R — — =4 ~NAME - = = e — =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cimy-S1-7p
TITLE ] Deiete TITLE O] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2P ChY-ST-ZP
TINE [ palete TME Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-S7- P

changed, or on an atlachment with an addre

SIGNATURE:

13. | hersby certity that the informalion supplied with this filin

b all oiher like empowered.

e,

does not qualily lor the exempticn stated in Section 119. 07?3)(0 Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the cerporalion or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12if

1-7~032 ISl -522 -2 S

D NAME QF SIGNTNG OFFICER OR DIRECTOR

Cate Daytirmg Phong #




