FILED

FOR PROFIT CORPORATION May 17, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # P95000007759 J 05172002 90043 049 “<¥150.00
1. Entity Name (

K-% PERFECTION DOG GROOMING, INC.

2. Principal Place of Business 3. Mailing Address
847 101ST AVENUE NO 847 101ST AVENUE NO
Suite, Apt, #, ete, Suite, Apt. #, ekf. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NAPLES. FL X NAPLES, FL 65-00557017 Not Applicable
3 4?0 8 Country 3 4?0 3 [?g" ntry §. Certificate of Status Desited [ _] g:;;iqﬁfrg:"’"“'

ER, MICHAEL R
St Add P.C. Box Number is N Accaptabl
438 8" TB L DO N & Accertabie

SUITE C

Ci Zip Code
o | NApLEs FL [35%%,
8. The above named entity submits this statement for the purposa of changing Hs registered office ot registered agent, or both, in the State of Florida,

7. Name and Address of Current Reglstered Agent
=Nania- - -
PINT

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. {NOTE; Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Elsction Campaign Financing $5.00 May Be
Trust Fund Cantribution, Added to Fees

(See criteria on back)
. OFFICERS AND DIRECTORS ~
TME D 8
NAME HUBERT, GREG =
smeeTaboress 847 101ST AVENUE NORTH g
¢mv-st-z¢p INAPLES FL 34108 o
TITLE D &
NAME HUBERT, CONNIE ©
STREETADDRESS | 8477 101ST AVENUE NORTH
Cv-st-2¢ INAPLES FIL 34108
TITLE
NAME
= [STREET ADDRESS [ m s X A ——
CITY - ST. ZIp T
TITLE
NAME
STREET ADDRESS
CITY - ST- 2P
THLE
NAME
STREET ADDRESS
CITY - ST-2IP
TIME
NAME
STREET ADDRESS
CITY - ST- ZIP
13. | hereby certify that the information supplicd with this -1
information indicated on this report or supplemental r i that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on ichment with an address, with all other like empowered. . C}e;/( _ s-c‘;a:
SIGNATURE: / Cannje Nuwber / Y-29-03_  stos
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1




