2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT #  P93000062799 ecretary of State
1. Entity Name ' 04-16-2003 90128 022 ***150.00
PROFESSIONAL GROOMER SUPPLY, INC.
Principal Place of Business Mailing Address
760 NAPLES DRIVE P.O. BOX 521885
ORLANDO FL 32804 LONGWOOD FL 32752
- . TR PR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3199673 Not Applicable
< | Coumry “e Country 5. Cartificate of Status Desied (] 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, BELYNNDA L.
760 NAPLES DRIVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32804

City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : i
Signature, typed w-u‘inféd name of registarad agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tﬁ;'?Sna C;trig;uti:: " {1 fdsd.cgi({ohg?aiss ©
Make Check Payable to Florida Department of State '
10. 3 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PVST O Delete THLE O change [ Additicn
NAME RHODES, BELYNNDA L NAME
STrEET ADDRESS | 760 NAPLES DRIVE STREET ADDRESS
city -s7-2IF ORLANDO FL CITY-8T-2IP
TILE [ Celete TITLE ‘ [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IF
TITLE — =~ e R = = [pelete - - f TE — - - T e T T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME : e e e, e e
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ‘ CITY-ST-21P
TITLE O pelete me [ change [ Addition
HAME NAME ~ -
STREET ADDRESS | - d . STREE_T ADDRESS
CITY-ST-2IP, T RO CITY-ST-7IP
TITLE ' Ob LE [ change [ Addition
NAME ME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P /:_ GITY-5T-2IP

12. | hereby certify { or the exemption stated in Section $19.07(3)(7), Florida Statutes. | further certify that the information
indicated on t " e accurate and yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporgticn g the rée g B} xecute thisy/eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

[aloy

s O

IR " Date Daytime Phona #

AV £659800

CR2EQ34 (10/02)



