2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000040992 Apr 17,2000 8:00 am
CENTRAL FLORIDA SCHOOL OF DOG GROOMING, INC. ecretary of State
04-17-2000 90029 004 ***150.00
Principal Place of Business Mailing Address
5450 8. HANSEL 5450 5. HANSEL
QORLANDO FL 32809 ORLANDO FL 32809-3475 VUUYR TR
T T 1 AV A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
dry & State City & State 4. FEI Number Applied For
NOT APPLIGABLE o
dp Country Zp Country 5. Certificate of Status Desired O ?eBe-;esq ‘ﬁ,‘:gjﬁ‘)"a‘
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
Name
PROESEL' GLENN H Street Address (P.O. Box Number is Not Acceptable)
5450 S. HANSEL
ORLANDG FL. 32809
’ City FL Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printad nama of registered ageni and titie f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
® T weranor i tecs 00050 | At MAY 1, 2000 Feowil bo $as0g0 | % EPEIonCempaignFranci - $5.00 ey 2o
g ’ ? N Trust Fund Contribution. a Added {o Fees
(See criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDATIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O Detete TLE [ change (] Addition
HAME PROESEL, GLENN H HAME
STREET ADDRESS | 5450 S. HANSEL AVENUE STREET AUDRESS
CITY-S1-20P ORLANDO FL 32800 CITY-§7-2IP
THLE O petste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE - _ ClDecte _ _ [ TME - .. Ochange [T Addition
NAME T T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
e C Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2ZIP
TITLE O celete TILE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21p Ciy-sT-79
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CIY-ST-21P

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenity that the information
indicated on this report or supplementai report is frue and accurate and thgksrgignature 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 to execute this rgfort as dequired by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like efppotvered.

Daylime Phore #

Y4

CR2E034 (9/99)



