2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064112 FILED
1, Entity N
iy Neme Mar 20, 2000 8:00 am
ANNIAS' PET GROOMING, INC. S ecretary of State
03-20-2000 90030 002 ***150.00
Principat Place of Business Mailing Address
11800 SW 18 STREET #125 11800 SW 18 STREET #125
MIAMI FL 33175 MIAMI FL 331751644
ERTAVETRT AV RV Y |
T s R AU OO RAE LA
Suite, Apl. #, etc. Sui_tej Apt. #, 919 o e e DO NOT-WRITE-IN THIS SPACE™ —
- City & State City & State 4, FEI Number Applied For
65-0769532 Not Applicakle
i Country Zlp Cauntry 5. Certficate of Status Dested (] 90-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' UNARES: ANNIA Street Address (P.O. Box Numﬁer i Not Acceptable)
11800 SW 18 STREET #125
MIAMI FL 33175
City Zip Code
B FL

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. [NOTE. Registered Agent signature reguired when reinstaung) DATE
9. This corparatian is aligiole to satisfy its ltangible  § .. . .. - FILE. NOWNLFEE IS $150.00 . - _ _ -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:Sg:igzr;ag ;T;?;UE::_ neng = E?JSRJ’F'?;SBE
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete mE [ Change [ Addition
NAWE LINARES, ANNIA NAME
STREETADDRESS | 11800 SW 18 STREET #125 STREET ADDRESS
CITY -ST-2IF MIAM! FL 33175 CITY-§7-2IP
TITLE [ Detete TILE (0 Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
I TITLE L1 Degete T [ Change T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE {J Deiete TITLE [ Change ) Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS : .- ;
CITY-S§T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE . o O Dekete - - @ TTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13., | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of slipplerfdntal rgfart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiion or the receiver d b bmpowered to execute this report as requited by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wil adqrass, with all other like empowered.

SIGNATURE: 3L B KES 3//&/00 (300228 1] &/

PED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR / ; Date e Daytime Phone #

MAR2EMN4 (G/O0)



