2002 UNIFORM BUSINESS REPORT (UBR) FILED %

. Apr 24,2002 8:00 am
, L ]
DOCUMENT #
1. Entity Name P96000036539 ecretal ” Of State .
4 PAMPERED PAWS MOBILE PET GROOMING INC. 04-24-2002 90305 010 ***150.00
Principal Piace of Business Mailing Address
1845 NE 214 TERR 1845 NE 214 TERR.
MIAMI FL 33179 MIAMI FL 33179
- ] UAROOE QORI MR
2. Principal Place of Business 3. Mailing Address l m II ‘ "
k _‘__SLEe. Apt‘ #, ;elo ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65%1414 Not Appiicable
Zlp Country e Country 5. Certificate of Status Desired O ?g'gfqlﬁ?;ijﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESUE’ DAYNA Street Address (P.C. Box Number is Not Acceptable)

1845 N.E. 214 TERRACE

MIAMI FL 33179

City FL Zip Code

B. 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.

F

SIGNATURE _
. Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
P
o ting rosuterantang ocs o dote | AnerMay 1,2002 Foq wil bosss0gp | 10 EecionCarsaonrarcing | $5.00 way e
g e : v - Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 _
TILE P ’ O petete TITLE cChange [ Addition __5_
NAME LESLIE, DAYNA NAME 2
sTREET ADDRESS | 1845 N.E. 214 TERRACE STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33179 CITY-S7-2IP L 7 7 |y
THLE [ Delete TITLE [J Change  [] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ Delete TITLE Clchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-71P CITY-ST-7IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE B . [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF * CITY-ST-2IP
me = | 1 Delete TRLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\ "‘ .

~Daytime Phore ¥

changed, or on an chment with an addrgss, with all other like empowered.
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR ALy

e e e i h == ra




