2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064112 Apr 10,2001

1. Entity Name

ANNIAS' PET GROOMING, INC.

Mailing Address

11800 SW 18 STREET #125
MIAMI FL 33175

Principal Place of Business

11800 SW 18 STREET #125
MIAMI FL 33175

£0044257

BRI

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

8:00 am

ecretary of State

04-10-2001 90129 043 ***150.00

MW

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the infor ahpn upplied with this filing
3l report s true an

Hdress, with ali ather like empowered.

bos)55 39

does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes, | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namgfappears in Block 11 or Block 12 if

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / Date \D

4ZI/ 0)

aytime Phone #

;/535'

\ !

0218867

City & State City & State 4, FFI Number 65'0759532 Applied For
Not Applicable
Zi Zi t i
? Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
== -__6,_Name and Address of Current Reglistered Agent i 7. Ngme and Address of New Registered Agent
Name - T A i
LINARES, ANNIA
Street Address (P.O. Box Number is Not Acceptable)
11800 SW 18 STREET #125
MIAMI FL 33175
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. {NOTE: Registered Agant signatura required when reinstating) DATE
9. ihrsrcprporatpn is ellglbl: 1(: satisfy cIjts Intangible A Flhi NOV:'O.![ FFEE IS_ |$!1 50.0% 0 10. Election Campaign Financing . $5.00 May 8o
ax filing requirement and efects ta do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added o Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mLE D O Delste TMLE Ol change [ Addition | &
NAME LINARES, ANNIA NAME 2
stReey A00RESS | 11800 SW 18 STREET #125 STREET ADCRESS 3
CITY-$T-11P MIAMI FL 33175 CHTY-ST-2IP 3
o
TITLE [ Delete TIMLE Clchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-ZIP
TITLE = =[=}-Detete —=———-F=TRE — [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TITLE 3 palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ oelste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O defete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P l’\ CITY-§7-21P



