R
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am
D Secretary of State

DOCUMENT #  P02000033450 -

1. Entily: Name

GHOO:MINGTA!LS PET RESCRT & SPA, INC.

Principal' Place of Business Mailing Address TvUaUULJ
1255 MASON AVE. 1255 MASON AVE. : '
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117

e S T

| B0F Sendoreeze BVA | B0F-Sealoreeze Bivd

Surte, Apt. #, etc. Suite, Apt. #, etc. B/CHECK HERE (F MAKING CHANGES
City &:State . City & State n g - 4. FEI Number Applied For
;Da;gd;oa&@.@eiaﬁh@v = DAADAA Bcls Bluwinl o~ 363234 Not Applicabie
A Country @ Country 5. Certificate of Status Desired [ $8.75 Additional
- 3§ BENa) 3231 4 usa [ ®
~ __© 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' ST T ’ ' Narne ‘
: Ricween L. CrHulitmean  (PA
SP'EG!EL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR 1995 mAasmd  AvERIoL
MIAM} FL 33145 City Zip Code q
| DAYVIDN B @rpe it FL | Zsoh¢ Zal]

8, The at}ove named entity subrmits 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 obligations, gistered agent.
LI Vi L

SIGNATURE :
. Signatdra, typed o printed fame of registerec agent and titke if applicable. (NOTE: Registered Agent signature requirad when rainstaling} DATE
" FILE NOW!! FEE-IS $150.00 _ N
R A t
 After May 1,2003 Fed will be $550.00 " TustFond Comion, - T1 Sk ey 28
Make Check Payable to Florida Department of State '

10. . ! OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ' PTD ‘ [ Delete TLE [ Charge [ Addition
NIME w | TILLIS, DANIEL L NAME

STREET ADDRESS | 4955 MASON AVE STREET ADDRESS

GIY-STZP | DAYTONA BEACH FL 32117 ury-st-2p

TITLE L vSD [ Delete TILE [ change [ Addition
NANE TILLIS, JENNIFER L NAVE

STREET ADDRESS 1255 MASON AVE STREET ADDRESS

CITY-87-2IP : DAYTO_NA BEACH FL 19117 CITY-ST-ZIP

TInE O pelete TILE O change [ Addition
NAME o L, TR T e B T S -‘NAME'-—*—.—-a e i o O S =T TR e an o = e e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

THLE [ pelete TITLE [Mcharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TILE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changf;;d, or on an attachrment with an addregs, with all other like empowered.
! — -
/)% felt _3(2)53 382
: 7 7

Daytime Phane # .3—"24‘ #

VA

SIGNATURE: dAALE

Fww o Yy

CR2EQ34 (10/02)



