FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0258955

FILED

CIORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000036539

1. Corporition Name

4 PAMPERED PAWS MOBILE PET GROOMING INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 015 ***150.00

VAR O G

Principal Place of Business

1845 NE 214 TERR
MIAMI FL 31179

Mailing Address

1845 NE 214 TERR.
MIAMI FL 33179

DO NOT WRITE IN THIS SPACE

Us Us
3. Date | wcorporated or Qualifed
04/24/1996 !
2. Principz | Place of Business 2a, Mailing Address 4. FEI Number Applied For k
21 2] 65-06614 14 No Appicable |
Suite, Apt. #, elc. Suite, Apt. #, etc. . A dditi ;
g F 5. Certifcale of Status Desired ~ [J $8.75 pditional :
E] ;‘ Fee Re juired '
City & State City & State 6. Electic n Campaign Financing - $5.00 viay Be i
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;| E] 29[ 30 Personal Property Tax. [ ves [ONo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registered Agent
81| Name
LESLIE, DAYNA 82| Stroel Audress (P .G, Boy, Number is Not Acceptabh
iree ress {P.O. Box, Nurnber is Not Acceplable
1845 N.E. 214 TERRACE roet Audress { piable)
MIAMI FL 33179 83
84| city FL 'ss‘ Zip Code
11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Stati tes, the above-named corporation stibmi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢ f Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and ai:cept the obligat.ons of, Section 607.0505, Firida Statutes.
SIGNATURE
Slgnature, typed or prinisd na ne of registered agent and ttle if applicable {NCT Z: Registered Agent signaluire required when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12 D
TIMLE p ) DELETE 1A TITLE [JChange  []Addition E
NAME LESLIE, DAYNA 1.2 NAME 3
sreeracoress; 1845 N.E. 214 TERRACE 1.3 STREET ADDRESS a
crv-stze | MIAMI FL 33179 14 GITY-ST-218 &
TLE [ DELETE 21TLE [Change  []Addtion | ©
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TIMLE [ DELETE 31 TILE [¢hange  [_] Addilicn
NAME 3.2 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TmEe [ DELETE 41 TITLE [OChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-ZIP ;
TILE [ DELETE 5.1 TLE [McChange [} Addition
NAME 5.2 NAME
STREET ADDRE!:S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CTY-ST-ZIP
TITLE [ DELETE 6.1 TITLE [dChange [ Addition
NAME 62 NAME
STREET ADDRE!S 8.3 STREET ADDRESS f
| CTY-§T-2P 6.4 CITY-ST-ZiP i
14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c2dify that the information :
indicatéd on this annual reporn or supplemental annual report is true and accurate and that my signature shall have thi; same Jegal effect as if made ur:der oath; that | iim an

officer or diractor of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
gr on an attach nent withgn address, with a | other like empowered.

o Z:';‘réz‘g?w//)wf {/ / 77

{ NAME OF SIGNING OFFICEF OR DIREGTOR

Block 12 or Block 13if/changtd
SIGNATURE: ! }:

SIGNATURE AND TYRED OR FRIN

305 90Y 0033 =

Daytime Phone #



