I
2001 UNIFORM BUSINESS REPORT (UBR)

AN

FILED

t. Entily Name

PALM TREE PETS GROOMING INC.

DOCUMENT # P96000078424

May 10, 2001 8:00 am
| Secretary of State

05-10-2001 90153 041 ***150.00
i

Principal Place of Business
47 SEMINOLE BLVD
LARGO FL 33770
us

Mailing Addressl
471 SEMINOLE BLVD
LARGO FL 33770
us

2. Principal Place of Business

LI T

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

4. FEI Number  BG-3396585 ‘

City & State City & State Applied For
Not Applicable
Zi Countr Zi Count iti
P Y ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
e o= —.—B.-Name and Address of Current Registered Agent - . .. 7..Name and Address.of New.Registered Agent._ —_
_ o ) ' Name
SCHNEIDER, SUZANNE ! 5 X T —
=]
10833 119TH STREET N I trest Address (P.O. Box Number is Not Acceptable)
LARGO FL 33778 ,
1
/N . i City FL | 2 Coce
8. The above ram- .. v T 4 j“-" i .arllginq its registerad office or registered agent, or both, in the State of Florida.
.!j N . - - o
N 7 L A ‘ [ e T
SIGNATURE s . & 2o "o v - DU e |
Sidnature, 1 + o Han"uy‘l.ﬂ HEERE S ~=27 - [MOTE: Registersd Agenl signature required when reinstating) DATE
VA VAL S
. S ] . m | _ _ .
9. 1T_hus corporation is eligible to salisfy its Intangible Fil.LE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P
' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD _ O peléte TITLE [ Change, [ Addition | 8
NAME SCHNEIDER, SUZANNE NAME =
STREET ADDRESS | 10833 119TH ST N STREET ADDRESS 3
CITY-ST-ZIP LARGO FL 33778 CITY-ST-21P i
o
TITLE 3 Celete TITLE (D change [ adaiion | &
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-51-21P
LE R ™1 Dalete TITLE [JChange [ Addition
e T — e — —_—
NAME - ) : NAME I e e U G QU
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE O Delete e [Jcrange [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE C Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with thigf 'né; does not q@aliry for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supglgmental report is trg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet f! to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmel Al ofier !ilfﬁ emred.
SIGNATURE: &/ /A C/—d,/»—d/
mefwﬁcsnon CIRECTOR [ v ! Date Daytima Phone #




