FILED

FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p01000113776

1. Entity Name

05-02-2003 90238 041 ***150.00

Clip N' Care Professional Pet Grooming Service,
INC.

SR i ] 3 & bR
2. Principal Place of Business 3. Mailing Address
30846 Apawamis Dr. 30846 Apawamis Dr.
Suile, ApL. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Mount Plymouth, FL Mount Pivmouth, FL 02-0605082 Not Applicable
Zip Country 7 Country 5, Certificale of $talus Desired O ?i‘%iﬁ?j&“onal

7. Name and Address of Current Registered Agent
Name
" Toro, Ruben D.
Strest_Addrass (P.O. Bax Number is NGt Acceplable) -

7345 Sand Lake RD, # 204
¥ Orando FL Efg%ose

tha abligations of registerad agent.

SIGNATURE

iMNOTE: Registered Agent sianature 1egred winen renstating ) DATE

9. Election Campaign Financing $5.00 Méy Be
Trust Fund Centribution, O Added to Fees

ter May:
s Amended

o g Sy Amande
Make Check Payablg to
10. QFFICERS AND BIRECTORS

g,ﬁ*’,, S After Moyl

LI::; bP Aguiar, Vanessa J.
STREET ADDRESS 30846 Apawamis Dr.
Mout Plymouth , FL, 32776

CiTY-ST-2IP -

TIFLE
NN D Cardoso, Carlos

simgeranprrss | S0846 Apawamis Dr,
omvsioze | Mout Plymouth , FL, 32776

CR2EDN34B (12/02)

THLE

NAME

STREET ADDRESS
CITY-ST-2P

ne - T B e -

NAME
STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITY-§F-21F

TME

NAME

STREE! ADDRESS
CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under aath: that | am an olficer or direcior
of the corpuration ar the receiver or trustee empowerad (o execute this repart as reguired by Chapter 607, Florida Statutes; and \hat my name appears in Block 10 or on an
attachrent with an addrass, with all gther ke empgwered.

SIGNATURE:

INTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #




