FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
DOCUMENT #  P92000011523 ecret,ary of State

1. Entity Name

STAR ACADEMY FOR PET STYLISTS, INC. 04-09-2002 91172 041 ***158.75
Principal Place of Business Mailing Address

2201 SE INDIAN ST. 2201 SE INDIAN §T

G7 7

STUART FL 34897 STUART FL 34997

IR

: e . (IR

2. Principal Place of Business__ = .. _ .. R

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State .| 4 FEINumber Applied For
65‘0376304 Not Applicable
Zi Count Zi -
® ouniry ® Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOUJNGSWORTH. TAMARA Stregt Address (P,C. Box Numbir‘is Not Acceptable
51 T LUCIE ST Sl [ St. Lece ST

—

STUART FL 34997

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing \'tsl'—egistered office or registered agent, or both, in the State of Florida.

-

SIGNATURE

< Signature, iyped or printed nama of registered 2gent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstaling) DATE
9. This colporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fiting reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. e Add-ed to Fees
(See criteria on back) - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Datete TME [l change [ Additicn
NAME HOLLINGSWORTH, TAMARA NAME
smeet a0oress | 515 SW ST LUCIE ST STREET ADDRESS
CITY-8T-2IF STUART FL CITY-ST-2IP
e T | WP o =[] Delete TITLE - - * o= =JChange [ Addition -
NAME HOLLINGSWORTH, CURTIS NAME
STReeT ADDRESS | 515 SW ST LUCIE ST STREET ADDRESS
GiTY-ST-2IP STUART FL - ciry-5T-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP h CITY-ST-2P
TITLE [ petete TITLE . [ Change  [J Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Detete TILE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-57-2P
TE,,, o [ Delste TITLE O Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 iegal effect as if made under oath: that | am an officer or director
of the carporation or the receiver of trustee empowesred 10 8xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 if
changed, cr on an attachment with 3 address, with gJl ptherjike empowered.

SIGNATURE:

0 AR-4330

Date Daytime Phone #

‘ s

;~ IGNING OFFICER OR IRy

AV ES6050

CR2E034 (9/01)



