2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000035803

FILED
Jan 15, 2003 8:00 am
Secretary of State

LLERLED |

-}
1. Entity Name 01-15-2003 90222 036 ***150.00 <
RIO PET GROOMING CORPORATION
Principal Piace of Business Mailing Address
12847 SW 146 LN 12847 SW 146 LN
MIAMI FL 33186 MIAMI FL. 33186
2. Principal Place of [jlusiness 3, Mailing Address ”II""‘ m Iml “l" "m II’” "m"‘" um I”l“l'” "l" ”” l",
6536 CoLLing AVENYE 6534 (oLiinvs AVENUE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 59 CHECK HERE IF MAKING CHANGES
City & State City & Statp 4. FE! Number Applied For
Miammy BEACH ]FL, 1A A1 REACH F L Ty - 303650 3 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33 Y US A 33 iy I U S A 5. Certificate of Status Desired O Fee Required
————— =6.=Name and-Addreses of Current Registered-Agent == -2 - <o = Fre—— e Name:and Address of New:Registered-Agent=—————. - == ] =
Name
SPARKS, MARCIA Street Address (P.C. Box Number is Not Acceptable)
12847 SW 146 LN
MIAMI FL 33186
City FL Zip Code
8. Thq above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L] Signature, typed or printed name of ragistered agent and titia if applicable. {NOTE: Regislered Agsnt signature required when reinstating) DATE
I
AﬂF";“E N?‘g’ééa I:’:EE lsll 115%053 60 - 9. Flection Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P B9 pelete TTLE P X [JChange [ Addition g
NAME SPARKS, MARCIA NAME SPARKS MARCA vE =
STREET ADDRESS | 12847 SW 146 LN STREETADDRESS | £.5.34 CQLL v & AVENVE 3
cmv-s1-20 IMIAME FL 33186 OS2 | pmiAan gractk FLo 3314 g
o
TITLE [ Gelete TITLE [ change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
— GifY 520 “—g-cmrssTenP =
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-72IP CITY-S7-2IP
TLE [ Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2IP 1
TILE {1 Detete e Ol Change [ Agdition ;
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-ZiP
THLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert

ify that the information

indicated on this report or supplerme
af the corporation or the recejver
changed, or on an attachmpefit with an

SIGNATURE:

e ————

atal report is true an
or trugtee empowered 1o execute thi
ddress, with all other like empowered.

_SIARRT)S

4
RE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

=i
Aanc

accurate and that my signature shall have
s report as required by Chapter

R di63 gt e e - Fan

the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

Ve (3-0 30S - 547 -I/4

o/-

N Data _ - -. ~Daytime Phone #_




