2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000113560

1. Entity Name
BARK AVENUE PET GROOMING OF SARASCTA, INC

FILED
07 APR -5 AH 9: 02

Principal Place of Business Mailing Address » . Cae
3604 S"OSPREY AVENUE 37135 ALTA VISTA STREET AL v N - l'." FL };\ iI[j-‘
SARASOTA, FL 34239 SARASOTA, FL 34237 el DAHA S B TLORIDA

S AP o ST REINSTATEMENT= ¢

City & Stala City & State 4. FEi Number ADDI
57-1190026 Not Applicable
2 i t .
P Countey “p Country 5. Ceriificate of Status Desired 0J $8.75 Acditional

Fae Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL, BARBERIO A

3135 ALTA VISTA STREET Street Address {P.0. Box Number ig Nat Acceptabie)
SARASOTA, FL 34237

City FL | Zip Code

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

SIGNATURE
Signatuie, lypad or printed name of reqislered agent and Ltk if appiicable [NOTE: Registased Agen! signaturs requirsd whan reinstaiing) DATE
In accordance with s, 607.193(2)(b), F.S.. the
r‘ILE NOW!! FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalete TITLE [] Change [ Addition
NAME BARBERIO, CARLYE WAME DO DT T 1
STREET ADDRESS | 3135 ALTA VISTA STREET STREET ADDRESS AT A NAd—51 %370 NA
CITY-ST-2P SARASOTA, FL 34237 CITY-§1-20p - TETrT s e
TITLE VP 3 Delete TITLE [ Change [ Addilion
NAME BARBERIO, MICHAEL A NAME
STREET ADDARESS | 3135 ALTA VISTA STREET STREET ADDRESS
CITY-$T-2iP SARASOTA, Fl. 34237 CITY-51-2IP
TILE O Dalete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 1 Delete TITLE ) Change 7] Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % q CITy-57-21P
TITLE ' j O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-71P

12. | hereby certify that the information supplied with this {iling does nol qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same jegal effect as it made under oalh; thai | am an oihicer of director
of the corporalicn or the receiver or trustee empowered to execute this report as requred by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment-with an addr wilh all otner tike empowerad

‘ L
SIGNATURE: e /—Q -3 /é%-gm

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Davtirs Phona




