FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000078424
1. Entity Name 05-02-2003 90194 024 ***150.00
PALM TREE PETS GROOMING INC.
Principal Place of Business Mailing Address
471 SEMINOLE BLVD 471 SEMINOLE BLVD
LARGO FL 337720 LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #. etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3396585 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Add‘ltional
Fee Required
— - &:-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, SUZANNE
10833 119TH STREET N

Street Address (P.O. Box Number is Not Acceptable)

' FL. 33778

S@ M hO‘& |F{ ‘573’ 77 & City FL [ Z°Code

B. The above named,

tity submits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of h

4, 4-30-03

SIGNATURE
ture, typef :]r printad name of registegéd agent and titte it applicable. 7 INOTE: Fegistered Agent signature required when rainstating) DATE
B i -
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financin
L} After May 1, 2003 Fee will be $550.00 Trust Fund C;trigbulion ’ (5] fgi'gi(zowlliisa ©
"ake Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD [ pelete TTLE [Ichange [ Addition
wmve - | SCHNEIDER, SUZANNE NAME
sTreet aooress | 10833 119TH ST N STREET ADDAESS
erv-st-zP°. | LARGO FL 33778 CITY-ST-2Ip
TMLE R [ Delete TILE [0 Change (] Additiori
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiTLE - - - [ Delete Tms ~ .+ — [OChange. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TIMLE [ Change [ Addition.
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IF

gupplied with this filing does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurgi/and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directar
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢, [50 d) o ST/ B5S

Date Daytima Phona #

12. | hereby certify that the informatio
indicated on this report or supple
of the corporaticn or the receiver K
changead, or on an attachment w

SIGNATURE:
L

AV 0L6¥610

CR2EQ34 (16/02)



