2003 FOR PROFIT CORPORATION A 15. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) élg t’ ¢ S-t ¢ am
V' Es

DOCUMENT #  P95000095872 S ecretary or state
1. Entity Name ﬁ 08-15-2003 90085 041 ***550.00
GROOMING, INC.
Principal Place of Busingss Mailing Address
5453 ST STREET §. 5453 15T STREET §.
ST PETERSBURG FL 33712 ST PETE FL 33712
- ; RO ENA
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. ‘ [J GHEGK HESE IF MAKING CHANGES

City & State City & State 4. FEI Numbper 59'3347978 Applied For

Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?&86. gsqlﬁ?:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T R T g T e e T T T et Sl WEEE TR N - e e— - TS o o cTaie= e
T:ZSUQ%E:‘}EK’,\;JHE 210 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33605
' City FL | 2P Coce

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 Flgriga. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE W -
N Signature, typad cr printed name of registered agant and title it applicable, {NOTE: Registerad Agent signatute required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) .
e . 9, Efection C aign Financin
. After September 10, 2003 Fee will be $750.00 TrustIFSndagog:ltrigbution ° O fgj;%?ohgaeif °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Gelste TmLE O change [ Addition
NAME FERNANDEZ, STACY R NAME
sTReeT aooress | 4013 BARCELONA ST. STREET ADDRESS
omv-st-zp | TAMPA FL CITy-§T-2P
TITLE [ velete TMLE [J Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ pelste TITLE [ Change [ Addition
NAME T Come s m— = - - . 2w e CNAME™ - - —— 2 e - o e s =
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-S§7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Delete TRLE ) [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

12, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and decurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to Execute this reportas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an address, with all ojer like empowered.

SIGNATURE: oA REQUIRED  ° FJrfo3 (&19)103- 2wy

SIGNATURE ANDTYPED 0* PRIN‘I‘# NAME OF SIGNING OFFICER OR DIRECTOR /Da(e ytime Phone #

v 8BISELD

CR2E034 (4/03)



