e EE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000093913

FILED
May 06, 2002 8:00 am
Secretary of State

NIgKarn

1. Entity Name b
ok 3 ok <
BARKING BOX MOBIL DOG GROOMING, INC. 05-06-2002 90210 016 ***150.00
Principal Place of Business Malling Address
"| 255 SOUTH CYPRESS ROAD 255 SOUTH CYPRESS ROAD
UNIT 340 UNIT 340
— o “"“m l“ "m ”I" Ilm ""“Im "“”I‘"“”I "m "III lm l",
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied Far
511523/ é Not Appiicable
Zip Country Zip Cauntry » \ $8_75 Additional
e T e T e  Eam SR S T rﬁ.ﬁfﬂ'flgﬁtqgjus%@gﬁlrggmm =Fea Required =— ss—c=| =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGAR' EDMOND L Street Address (P.C. Box Number is Not Acceptable)
5741 SHERIDAN STREET
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida.
&
SIGNATURE
Signatura, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_.|--2-_This corporation is eligible to salisty.its Intangible—J__. .. ... ,Ej_LE,NO_\Ml!QEEEEI,%S@&GML{EﬁmE@W = $§§—0 O <=
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criferia on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delels TIMLE O Change [ Addition | 5
NAME KECSMARSZKI, ANDREA NAME 3
streer anoress | 255 SOUTH CYPRESS ROAD, UNIT 340 STREET ADORESS &
CiTY-ST-Z1P POMPANO BEACH FL 33060 CiTY-S7-2IP ww
TITLE 3 Celete TITLE [JChange  [J Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-8T-2P P S JCITY-ST-21P - - -, - —_ [
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE 3 Delets TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE AT TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-51-ZiP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperation cr the receiver or trustee empowered to

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mfﬁ%ﬁfqﬁﬁ‘ﬁﬁﬁuﬁa%ﬁ KECSMARSZ Le |

execute this report as required by Chapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nfarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Slock 11 or Block 12 if

Oh[2ifor  9s5u)a4t 5447

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datet

Dayfime Phone #



