FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91402 038 ***150.00

2002 UNI]I?@RM BUSINESS REPORT (UBR)
DOCUMENT #  P93000040992

1. Entity Name

CENTRAL FLORIDA SCHOOL OF DOG GROOMING, INC.

Mailing Address
5450 S. HANSEL
ORLANDO FL 32609

Principal Place of Business

5450 S. HANSEL
ORLANDO FL 32809

GOSN VAR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

AY  SES0CHO

City & State City & State 4. FEI Number Applied Far
NOT APPLICABLE Not Appicabls
Zi i e
P Country o Country 8. Certificate of Status Desired O geag'gesq lﬁ?:é“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROESEL, GLENN H Street Address (P.O. Box Number is Not Acceplable)
5450 8. HANSEL
ORLANDO FL 32809

e NN City Zip Code

| FL

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabls.

(NOTE: Registerad Agent signaturs required when reinstating)

DATE

9.-This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

. $5.00 MayBe

Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 R
THLE D [ pelete TITLE [J Change  [] Addition §
NAME PROESEL, GLENN H HAME &
strect AnoRess | 5450 S. HANSEL AVENUE STREET ADDRESS §
erv-st-zp | ORLANDO FL 32809 CITY-5T-2P it
e~ - LT 1 Detete TIMLE Ol Change (] Addition | €5
NAME (SRR NAME
STREET ADDRESS? [~ =+ -+« - STREET ADDRESS
orv-stae | GIFY-ST-2P
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | sTreeT AnoRess
CITY-5T-2P CITY-§T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME__ e NAME
STREET ADDRESS e REELSS = STREELADIRESS o[ e i e
CITY-ST-2P CITY-ST-ZP e ==
TITLE O pealate TTLE [ change [ Addition
HAME NAME s i
. STREET ADDRESS STREET ADDRESS b el
N L‘.ITY ST-ZIP ' ) CITY-ST-21P o by taha !
TITLE T Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P

LR heréby cer‘trfy that the-intérmation supplled W|th thisfiling s
indicated on this report or supplemental report I5 triie and accurate’ and
of the corporation or the receiver o Pustee empowered/to gxecute this re) port as requirgyg

d. /

&n ggfeiress, Wlth alybiy
7
N/ 4

changed, or on an attachmani W|t

S not umalify. for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the nformation
at my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3P0 (40 )20 5557

Date Da

ytima Phone #

Sk a I



