| | | FILED
2003 FOR PROFIT CORPORATION Apr11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

K . ecretary of State
DOCUMENT # .
1. Entity Name P01 0001 1 1 339 N 04-11-2003 20096 047 ***150.00
HOMETOWN MOBILE GROOMING, INC.
Principal Place of Business * Mailing Addrass '
1907 SILVERBELL TERRACE 1907 SHVERBELL TERRACE .
WESTON FL 33327 WESTON FL 33327
S SE— RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬁHECK HERE IF MAKING CHANGES
City & State ; City & State R 4. FEI Number 65'1 155444 Applied For
N ° Not Applicable
Zip Co‘untry Zip Country 5. Cenificate of Status Desired )] gese'ggq ._':rd;i;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name R .
| . | onald Dil.orenzo
D"'ORENZO’ HONAUJ . =TT Street Address (P.O. Box Number is Not Acceptable)
- 1233 CHENILLE CIRCLE - -

WESTONFL 3027+ new 1903 SilverDell Terrace
el 5 o Westen FL | 35537

“8. The &hove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obfigations of regisiered agent.

' .

‘o

“SIGNATURE e

v i re, typ:d or 5rir’:ed nama of registerad agent and tills it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Hys ' ;
i AﬂfILE N?Wl ,EFﬁE 1IS“ f;sosgg,o‘u e e - . == | - 8. Election Campaign Financing:-.:"-—-—ﬂs-$5;00-may~3é—+
er May 1, 200,3 Eeew\!wa e $550. Trust Fund Contribution. O Added 10 Fees

. Make Check Payable 16 Florida Department of State -
10. . OFFICERS AND DIRECTORS I 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ; 1 Deleie TITLE PsvlT D Change [ Addition
Nave DILORENZO, RONALD \ T
STRECT ADDRESS | 1233 CHENILLE CIRCLE STREET ADDRESS (A0 Sy verbell lecrae.
omv-st-2p | WESTON FL 33327 CTY-S1-2P weston Fl 2337
TTLE : 7 Detete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS [ * S STREET ADDRESS
GITY-ST-2IP : CITY-$T-2IP
TITLE O telete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

12..1 heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiules. | {urther certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allather ke empowered.

Daytima Phene #

e

v18£920

AY

CR2E034 (10/02)



