2000 UNIFORM BUSINESS REPORT (UBR) FILED

K .
DOCUMENT # P93000062799 Feb 28, 2000 8:00 am
N Secretary of State

PROFESSIONAL GROOMER SUPPLY, INC.
02-28-2000 90072 038 ***150.00
Principal Place of Business Mailing Address
760 NAPLES DRIVE £.0. BOX 521885
ORLANDO FL 32804 LONGWOOD FL 32752-1885
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593199673 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 P,ddiiional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHODES' BELYNNDA L. Streat Address {P.0. Box Number is Mot Acceptable)
760 NAPLES DRIVE
ORLANDO FL 32804
City FL Zip Code
8. The above named entity submits thig stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title It applicable (NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Finaneing $5.00 May Be
Tax filing requirement and slecls 16 do so0. After MAY 1, 2000 Fee will be $550.00 Trust £und Contribution. 'S Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ Delete TITLE Ol chenge [ Addition
NAME RHODES, BELYNNDA ¢ NAME
STREET A00RESS | 760 NAPLES DRIVE STREET ADDRESS
CITY-S1-2iP ORLANDO FL CiTY-ST-2P
TITLE ' O elets TME [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e T Delete TITLE [ Change ] Addition
NAME NAME
_\ _STREETADDRESS |. - . — - o : — _ || STREET ADDRESS
CITY-ST-2IP CITY-sT-2P Tt -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CATY-ST-2IP CITY-87-2IP
TITE ' [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Dylete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
13. | hereby cerily/that the information 3wp ith this filing dofs not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated Hn this report opetpt . } g and agturate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporatign or the récarm 3 to #xecule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12t
changed,‘or on &n attachment with an adak awer like empowered.
ARy A
VélGNATURE: S HIOTRN BN UK §)
SIGNATURE AND TYRED OF SIGNING OFFICER OR HRECTOH Daytme Phong #

CRM O34 9m



