AN

v 2003 FOR PROFIT CORPORATION =SAYINERY:

UNIFORM BUSINESS REPORTLUBR)/

9/8/2003-90137-004-$150.00-$150.00

Pg@CNl;JmIZAENT # P02000109616

DOG DAYS PROFESSIONAL PET GROOMING INC

03SEp 22 PH 2:00

TS
fu ALY S

TALLA*k

Principal Piace of Busingss Mailing Address

4715 CORONADD PARKWAY 4607 SW 24TH PL
CAPE CORAL FL 33904 CAPE CORAL FL 33914
us us

UGS N

2. Principal Place of Business 3. Maling Address
Sulte, Apt. # ete. , Svita. Apt. #. stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SY-~ QO 3’ 62 ? 2 Not Applicabie
e . Gountry e R A Country -~ = ===I" &~ Canicate of Status Desied D §8'75 Additional
a8 Requireq
.—.. =2 - §. Name and Address of Currant Registared Agemt———<=="2= - /|-~ - ===~ = - 7, Name and Addrésa ot New Heg_stered Agent
g ome - B T ML, e Y .= - === |--Nam@«: - o ot mmim L o - el o m = - - - .

MUTO S Street Address (P.O. Box Number is Not Accaplable)
4607 SW 24TH PL ,
CAPE CORAL FL 33914 ¢

B, i City wF,L —ngCode

8" The above hamed entity submits this statemant for the purpose of changing its regisiered aoffice or registared agent or both, In the State of Florida, | am lamlllar with, and accept

Jhe obhgailons of registered agem

SIGNAT,URE -
i % Signatwre. lyped Of barted name of registered a08M And tte if appicabie.

{NOTE: Registarad Agent sighatire requirsd whah reinslating)

FILE NOWII{ FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

‘ 9. Electlon Campaign Financing
Trust Fund Contribution.

70. OFFICERS AND DIRECTORS . [ ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES T O3 Delete THLE [ Crenge [ agoition
NAME MUTO, DEBRA'S NAME

STREET ADDRESS | 4607 SW 24TH PL STREET ADDRESS

ar-st.ze | CAPE CORAL FL 33914 CITY-§T-2P
TmE VP O Dekete e CiChenge [ Addition
NAME MUTO, FRANK A HAME

sTReET ADDRESS | 4607 SW 24TH PL STREET ADDRESS

orv-st-ze | CAPE-CORAL FL-33814 . e S

TILE O Detete LT ' Clchange [ Addition
NME ™ | —- — = -7 = STl CNAMET - - - o e

STAEET ADDRESS STREET ADDRESS

CITY-5T-21P CINY-S$T.2P \ . \4 \A

TLE O] Geiete e L“'\r O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-72P CITY-ST- 2P

MLE O Delete TME CJCrangs ] Adeilion
NAME RAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P ) CTY-S1-2P

TE [ Delats TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ST IR CIPY-SF-2IP

12. 1 hereDy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal edect as if made under cath; that | am an afficer or director
of tha corpration of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all olher iike empowered.

SIGNATURE: ___ IDBIMGTURESRECIBED

SIGNATURE AND TYPED OR RRINTED NAME OF $1G0heG OFFICER OR DIRECTOR

Tt Daytime Phona #

AY 215010

CR2E034 (4/03)
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