FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRB)~ May 05, 2003 8:00 am

DOCUMENT #  P02000082899 Lo Secretary of State

1. Entity Name 05-05-2003 91180 013 ***150.00

TENDER TOUCH GROOMING, INC. /
Principal Place of Business Mailing Address

241 HUNT CLUB BLVD #137 241 HUNT CLUB BLVD #137
LONGWOOQD FL 32779 LONGWOOD FL 32779
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s omae o e e e e e Name - e

PIERCE, CYNTHIA A
281 WHITCOMBE CT

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

LONGWOOD FL 32779

City FL Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent, % .

SIGNATURE
.. Signa‘t a, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE“.NOW!“ FEE 1S $150.00 9. Election Campaign Financin
;. After Mé,y 1,2003 Fee will be $550.00 Trust Fund Copnlr?but‘\on. ¢ D fgj.eQRON;?ésB °
Make Check Payable to Florida Department of State
10. B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .| D [ Celete TITLE . O change [ Addition
NAME PIERCE, CYNTH!A A NAME
sTREET anoREss | 281 WHITCOMB CT STREET ADDRESS
CITY-ST-7IP LONGWOOD FL 32779 CITY-ST-2P
TInE D CJ Dalate TIME [ Changs [ Additicn
NAME PIERCE, VERNON D JR. : NAME
stReeT anokess | 281 WHITCOMBE CT STREET ADORESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-2IP
TILE [ Dskete TITLE e e (O Change [ Addition |,
NAME - ’ NAME ' T ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delele TITLE [ change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-ST-21P CIiY-8T-2IP
TTE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-21P i CITY-ST- ZiF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 10 xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

LA \RE BEGUIRED Hagles 41085707

SIGNATURE:
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