FILED
© ~2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

DOCUMENT # P95000095872 Secretary of State

1. Entity Name -

GROOMING, INC. -

Principal Place of Business E\Aailing Address
5453 315T STREET S, 5453 315T STREET 5.
ST PETERSBURG, FL 33712 US STPETE,FL 33712 US
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01182005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy I

59-3347978 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fos Required

6. Name and Address of Current Registered Agent

20 351 AVE . SUITE 210 DO NOT WRITE
TAMPA, FL 33605 _ . ‘_—:WS—S—FTACE

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SENATURE _ — —
Sigrature, typed of printed name of registered agent and lille if applicanie. {HOTE Regisiered Agent signature required when reinstarhg] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bas
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. j OFFICERS AND DIRECTORS . o T T
e DPST o —— - T =
NAME FERNANDEZ, STACY R
STREET ADDRESS | 4013 BARCELONA ST. Lo P P
iy LI 34207
ITY-5T-2P TAMPA, FL oy e v
o = 1 18 2 15-ROCRB-1023 150, 00
NAME
STREET ADDRESS
CIY-31-2P
TTEE T i
NAME

avaiar DO NOT WRITE

e ' IN THIS SPACE

CITY.57-2IP

TiLE

NAME

STREET ADCRESS
CITY-8T-ZIP

TTLEe

NAME

STAEET ADDRESS
CIrY-gT1-2°P

12. | hereby certifg that the information supplied with this fling does not quality for the exemption stated in Section 119.07?3)6). Florida Statutes 1 further cértify that the information
indicated on this report ar supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporalion cr the receiver or trustee empawered to execule this repor as required by Chapter 607, Floricla Statutes; and that my name appears in 8lack 10 or Black 11 il
changed, or on an attachment with an addrass, with all other likefermnpowerad.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Davime Phione #




