2000 UNIFORM BUSINE$S REPORT (UBR) FILED

1]
DOCUMENT # P96000076632 Mar 15, 2000 8:00 am
i Secretary of State
GROOMING BY DIANE, INC.
03-15-2000 90086 004 ***150.00
Principal Place of Business Mailing Address
14070 SOUTHWEST 15TH COURT 14070 [SOUTHWEST 15TH COURT
DAVIE FL. 33325 DAVIE]FL 33325-5915 VUUUD GG
i
2. Principal Place of Business 3. Ma?ling Address
i
Suite, Apt. #, etc. Suit‘e‘ Apl. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FEI Number 65 0593596 Applied For
i Not Applicable
Zip Couniry Zip’ Country 5. Certificate of Status Desired 1 $8.75 Additional
X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 1 = - kNa_m-g = e - =
HUNDERTMARK, DIANE Street Address (P.O. Box Number is Not Acceptable}
14070 SOUTHWEST 15TH COURT ,
DAVIE FL 33325 |
City ™ FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agant, or both, in the State of Florida.

1

SIGNATURE
Signature, typed or panted name of registered agent and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
e sessndnin " | ater MAY 1, 2000 Feo wil e $ssoog | > SN Cempaon Fiancig - $5.00 vy 2o
o ! ' Trust Funa Contribution, O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE D ! [ Delete TIMLE [ change [ Addition
NAME HUNDERTMARK, DIANE ! NAME
sReeT ADDRESS | 14070 SOUTHWEST 15TH CT. i STREET ADDRESS
CITY-S7-2IP DAVIE FL 33325 : CITY - ST-2IP
TILE 1 O Delete TITLE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS f STREET ADDRESS
CITY-$T-2IP | CITY-ST-2IP
TILE - 5 T [ Dekste Rt [1change ] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
e [ [ Delete TLE Dchange [ Acdition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE ! O pelete TITE [J change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ I GITY-ST-7IP
TITLE } [ Gelete TILE [ Change [ Addition
NAME i NAME
STREET ACDRESS 1 STREET ADGRESS
CITY-ST-2IP ‘ CITY-ST-2/P

13. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am an officer or director
of the corporation or the receiver or frustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachmentfth an agdregs, with all ather like empowered.

SIGNATURE: £

Daytinea Phone #

L



