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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 State of Florida.
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13. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am an officer or director
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

b- i~ a®

DIRECTOR

Date Daytime Phone ¥

/dc..
\ Y

CRZE(034 {9/99}



Qe

NOT REMOVE ",

# May 2. 2000

DIVISION OF CORPORATIONS
P.QO.Box 6327
Tallahassee, Fl. 32314

REF.: P93000056530
UNIQUE PET SALON
CORPORATION -

[

T —DearSirs;

C T T The purpose of this letter is to send you my corporation check for renewal fee
due for the current year. | have been waiting for your usual printed form and |
have also asked the mailman for it. 1 don’t know why but | have been facing
some problems with my mail as my correspondence have been left several times
in a mailbox corresponding to other suite number.

As | know that this is due by this time, | am attaching herewith my check for
$150.00 and please let me know if you are able to mark your records for 2000
rénewalof my corporation'with it. ~ —— T T T T T TTT e T e e

Yours faithfully,

raciela Albright

President

Unique Pet Salon Corp.

11300 Nw 87" Ct. # 106
st~ _Hialeah:Gardens,-k1..33016 .. - e e e




