2000 UNIFORM BUSINESS REPORT (UBR) 8

DOCUMENT # P93000050855

1. Entity Name

LIL' RASCALS PET GROOM!NG. INC.

Principal Place of Business

1654 PROVIDENCE BLVD.
DELTONA FL 32725

Maifing Address

165¢ FROVIDENCE BLVD.
OELTONA FL 32725

2. Principal Place of Business

3 Mailing Address

7

A

FILED
Sgp 18,2000 8:00 am
ecretary of State

08-08-2000 90010 012 ***150.00
09-18-2000 90006 009 ***400.00

IR A T

Suite, Apt. #, elc. @ Suila, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P\ W1\ .
City & Stata AN City & State 4. FEfNumber  £Q-9908918 Applied For
Not Applicaple
Zip Country \ Zip Country o . $8.75 additional
§. Cenificate of Status Desirec a Fea Required
7 2 i e - 8, NaTno, and'Addreas of Current Reglateied Agent —=— —m== =l nes =2 22 ms-~— - -7-Name.and Addross of New Reglstered Agont - < _o— . fo=—"=
Name -
SCHULTZ, GINA M -
Street Addrass (P.O. Box Number |s Not Acceptable)
361 HIBISCUS RD ( _
CASELBERRY FL 32707
City FL Zip Code
1 8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida.
SIGNATURE
L Signature, typed or printed namé cf regisisned Agen1 and tike ¥ agpicable. {NOTE: Registarad Agen monahure raquinsd whan r#neiatng) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. Election Campaign Financl
Tax filing raquirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Gomrfubution. e fz,gomh’::gfe
{Se6 criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE P O] Delete mE Dicange [ Addition §
A SCHULTZ, GINA M e B
smeeraooress | 361 HIBISCUS RD STREET ADDRESS §
orv-s-z | CASSELBERRY FL 32707 civ-s1-2 o
Tme O3 Delets TILE D) Crange [ Addition | O
NAME NAME
STREET AODRESS STREE'I ADDRESS
CITY-S1-2% CITY-ST-2P
—TITLE -— — - — [ el 1me . — - = Glearge ——I=3-Adidition -
ONANE . e I TS e -
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-ST-2P
TE O Delete e Clcrange [ Addlion
NAME MNAME
STRELT ADURESS STREET ADDRESS
CITY-St-2IP CITY-51-0P
TTLE [ Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-SI-7P
TME O3 Cetese Tine O Changs [ Addition
HAME HANE
. STREET ADDRESS STREET ADDRESS
. CITY-ST-21 CiTy-S1-2P

changed, or on an attachmaent with an addrg

SIGNATURE:

13. | hereby certify that the informalion supplied with this fili
indicated on this reporl or supplemental report is trua an

does not quatify for the exemption stated in Section 119.07(3)i), Florida Siatutes. 1 turther certify that the information

accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes anpmngre? to axecute this raporl as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, With all athar like empgaye .




