2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHRISTMAS PET GROOMING, INC.

DOCUMENT # P02000016263

Principal Place of Business
25000 E. COLONIAL DRIVE
CHRISTMAS FL 32709

Mailing Address
25000 E. COLONIAL DRIVE
CHRISTMAS FL 32709

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. |

Suite, Apt. #, etc,

] CHECK HERE IF

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90196 048 ***150.00

LT TR

MAKING CHANGES

_City & State Clty & State 4. FEI Nurber Applied For
T T s I T T L e --,—-Qg— 0550 145 - e o) | Not Applicable
Zi Coun Zi Count ‘ i
® uniry ® oy 5. Certificate of Status Desired [ $8.75 Adattonal
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Nama

WATERMAN, DEBORAH K |
1831 ROCKHURST AVENUE
ORLANDO FL-32626

gy S

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Signaturs, Iyped or pnnléd nama o rsglslerad agent and title it applu:al:ie

8. The above named entity sub'r':nits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

H$-17-03

Presidyud

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!Ilt FEE IS $150.00
After May 1, 2003 -Fee will be $§550.00

Make Check Payable to F.Io:ida Department of State

9. Election Campaign Fina
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

necing

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE R O Delete TITLE TA Change [ Addition
NAME 'ATERMAN, DEBORAH K NAME :
street aporess (1831 ROCKHURST AVENUE STREET ADORESS -
orv-st-7p DHRISTMAS-EL-32709 CITY-§T-7IP ORLANDOD ,FL 32826 (C’.ornc‘-wn)
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

T OmY-ST-ZP T T T T T e e R e B g e e
TITLE [ Delete T0LE [ Change [ Acdition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ oelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-ST-2P CITY-ST-2P
TME [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-ZIP
TITLE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-$T-21P CITY-5T-2P

SIGNATURE:

4/—7 23

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report o supplemerial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G255 -5656

Data

Daytime Fhone #

t

CR2E034 (10/02)



