2003 FOR PROFIT CORPORATION FILED -,
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P02000107880 ecretary of State
1. Entity Name 04-25-2003 90196 044 ***150.00
PRETTY PET GROOMING CORP.
Principal Place of Business Mailing Address
2528 SE 20TH PLACE 2528 SE 20TH PLACE "AAUdl3IVE
HOMESTEAD FL 33035 HOMESTEAD FL 33035 .
7 Frincioal Flace o Busingss 3 Viaiing Addrens “"“"l Nl "“' Nm ""” mum “m "m ’Im "m "M m”“’
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Not Applicable
i Country zlp ) Country 5. Certificate of Status Desired d §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVACS' KATALIN Street Adcress (P.O. S8ox Number is Not Acceplable)
2528 SE 20TH PLACE
HOMESTEAD FL 33035
T T T TS T s e e *City™ ' Fi... ZipGede——— |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonare _crkord s MsUQIA Apr 2 - 2003

Sigr‘j.lure“'typed or printed nama of ragistered agent end title if applicable. {NOTE: Registered Agent signaturg raquired when rainstating) DATE
T
FILE NOW!!! FEE IS $150.00 : .
N ! . 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 " Trjzt Igﬁndac:ntlr?butil)n ° | fi‘gqohﬂi‘éf °

Make Check Payable to Florida Department of State :

10. OFFICERS AMD DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PTD O Delete TMLE [ Change [ Addition g :

NAME KOVACS, KATALIN NAME g,

staeet aouress 12528 SE 20TH PLACE STREET ADDRESS 3

orv-st-ze (HOMESTEAD FL 33035 CITY-§T-21P g
(Y]

TITLE VSD [ Delete TITLE [[JChange [ Addilion 5

NAME MATHE, LASZ10 ~ - NAME

sTreeT aporess [2528 SE 20TH PLACE STREET ADDRESS

cry-sT-2r |[HOMESTEAD FL 33035 CIy-$7-2IP

TITLE O pelete TITLE ) cChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

THLE [ elete TITLE [ Change  [] Addition -

NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-21P

TITLE I Celete THLE [ change [ Addition

NAME NAME !

STREET ADDRESS [ STREET ADDRESS

CITY-57- 2P CITY-ST-ZIP

TTLE [ celete TITLE [ Change [ Addition

NAME ’ HAME

STREET ADDRESS : STREET ADDRESS

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

12, | hareby certify that'the information supplied with this filing does not qualify for the exempticn 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .- ahT GBOOUIRED Apt.22- 03. 305 130-9%133

SIGNATURE ANG TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5




