s

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

1. Entity Name B ! tate
03-25-20 k%
BARK AVENUE PET GROOMING INC. 03 90072 050 ***150.00
Principal Place of Business Mailing Address
330 10 ST NE 330 10 ST NE
NAPLES FL 34120 NAPLES FL 34120
- ismle,‘-}-\p!,-#,.atc e e = Sulle Apt # 0l , . = [} GHEGK-MEREE MAKING. CHANGES
i P - A :
City & State City & State {4ZFEI Number Applied For
. h l MH DS I Not Applicable
2i nt Tz Coun it
® Country Zw ountry 5. Certificate of Status Desired ] $8.75 Additional
3. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UTH R NAL SERVICES OF SO. FL.
SO WEST P OFESSIO Se CES F 0 Street Address {P.0. Box Number is'Not Acceptable) .
INC. s e
13571 MCGREGOR BLVD #22 ,
FT MYERS FL 33919" [ FL [ 2P Cece
8. The above 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
{he obligations of registered agent. ’
SIGNATURE J
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registersd Agenl signature required when rainstating) DATE
e~ BB NOWHILEEES-8150.00. — s —— Etactio z ; $5:00
. - 8.~ EfectiomrCampalgrmriinancmg M “May Be™ [
After May 1, 2003 Fe? will be §550.00 T Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE P O Delete TITLE [ crange [ Addition S_
NAME ELBE, TIMEA M NAME £
stneer aooress | 330 10 ST NE < STRFET ADORESS 3
CITY-ST-2IP NAPLES FL 34120 CiTY-ST-2IP g
o
TITLE [ celete TLE [ Change [ Acdition g
NAME Lw NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-2IP
TILE O Deiete e [ Change L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [ change ] Addition
NAME ) NAME
STREETADDRESS | — B ‘ ' o STREETADDRESS |~ T ’ -
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE . [ Change [ Acdition
NAME ] NAME
STREFT ADDRESS ’ STREET ADDRESS
CITY-S1-2IP ) CITY-5T-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath: that § am an officer or directer
of the carporation or the receiver or trustee empowered to syecute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alt g
SIGNATURE: _ s pNee VA 70 ol e e 2 B34-0D 439363859
R R TTbatal_ Daytime Phone #




