3

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000062799

PROFESSIONAL GROOMER SUPPLY, INC.

Principal Place of Business

760 NAPLES DRIVE
ORLANDO FL 32804
us

Mailing Address
P.C. BOX 521885
LONGWOOD FL 32752
us

2. Principal Place of Business

3. Mailing Address

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90082 010 ***150.00

FILED g

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3199673 Not Applicakle
Zi ni Zi| Count iti
® Gouniry P ounty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ™\ 7. Name and Address of New Registered Agent
Name

"~ Strest Adtiress (P.0. Box Number is Not Acceptabié)

City Zip Code

FL

egistered office or registered agent, or both, in the State of Florida.

@!ﬂl\/ozf—

SIGNATURE

olicable, (NOTE: Registered Agant signature required when reinstating)

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

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May.Bo'
Added to Fees -,
S

9. This ¢or] ion s eligible to satisf Dible
Tax filing requirement and elecis to do so.
O

(See criteria on back)

SIGNATURE AND TYPED OR i\mm'ws OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

T youd

11. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PVST - 1 pelete TITLE [ change [ Addition 9':

NAME RHODES, BELYNNDA L NAME &

sTREET ADORESS | 760 NAPLES DRIVE STREET ADDRESS §

CiTY-§7-21P ORLANDO FL CITY-ST-21P i

TITLE [ pelete TITLE [Jchange [ Addition %

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ velets TITLE [ change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

_ CITy-g1-2IP e ez i v mme = emmet e o OB R - T — L T e 2 R TR e e - - -

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS -STREET ADDRESS

GITY-8T-2IP CITY‘-KSL%

TILE [ pelate TITLE [Jchange [0 Addition

NAME NAME

STREET ADDRESS STREET ADD

CITY-ST-2IP GITY-ST-21F

TITLE [ Delete | ™ [ Changs [ Addition

NAME ME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

13, | hereby'cerfify that the formation & g this filing doss not qudlifyNgr the exemption stated in Section 119.07{3Xi), Forida Statutes. | further certify that the information
indicatgcfon this report or supplemental report iswye and accuiate hat Iy signature shail have the same legal effect as if made under oath; that | am an officer or director
of the ggrporation or the receiver or trustee empowe port asseauited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changely, or on an attachment with an pss, with 17 £ : B ‘

SIGNAT : | = (R /oz___, Yo _(oq"]_too7



