FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT #  P96000020372 Secretary of State

1. Entity Name 01-30-2003 90147 026 ***150.00

GROOMINGDALE’S LOVE THEM & LEAVE THEM, INC.

Principal Place of Business ' Mailing Address

13141-1 MCGREGOR BLVD 131411 MCGREGOR BLVD

FT MYERS FL 33919 FT MYERS FL 33815

I — AR MTAR
Sute A ¥, eic s e e~ DCHEGKHERE IF MAKING CHANGES.
City & State City & State 4. FEI Number 65 0655 A8 Applied For

7 Not Applicable
Zip Ceuntry “ip Country 5. Certificate of Status Desired || $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
!‘[:;)'IE:'IR'EEGREGOR BLVD Street Address (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33919

City FL Zip 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 otligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election G F
At May 1, 2003 Fos wil b 85500 Socle Conpotg e 1 $5.00 vy oo
Make Check Payable to Florida Department of State '
10. : ~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT {7 Detete TMLE P Change T Addition
NAME FOX, TRICIA NAME
sTeet aooress | 2435-SUNRISE-BLVD STREETADDRESS | /7477 AL AKe LAnD Circle
CY-51-2P CITY-S1-2P Foml Myers , /L 339/3
TITLE DvVS 1 pelete TIMLE B Change (] Addition
NAME FOX, STUART L - ... — NAME
- » - B = = -l i T o e B e e [N = ST g S TE T e Telmges
STREET ADORESS | 2435-SUNRISE-BLYD™ STREET ADDRESS || A 77 7 L BCKE LA T A lE
cry-st-zr - HET-MYERS-FL-33807 CITY-ST-ZIP
ol MG eas, ~C 339/%
g 7 palete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2p
TITLE O petete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE T Delete TITLE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP -
TITLE O pelete TITLE . [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes emypowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregl, with all other like empowered.

SIGNATURE: 8[5@“@9@{1@@@@&3)% f/ 9\7/03 ﬂ(bg/(ﬂ%ﬁ

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date da’yané Fhone # Y LI‘,\
N

. CR2E034 (10/02)




