2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P97000088770

BONE-AFIDE PET GROOMING, INC.

ecretary of State

04-25-2003 90156 040 ***150.00

AV OPGEHSO

Principal Place of Business

Mailing Address

3780 TAMPA ROAD 3750 TAMPA ROAD
SUITE 0-3 SUITE D-3
OLDSMAR FL 34677 OLDSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

INGEREAC ARG B AALI

Suite, Apt, #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 59.3449875 Not Applicable
e Country Zip Couniry 5. Cer{ificate of Status Desired O $8‘75 Additional -

Fes Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOMETCHKO, JOSEPH .
1206 CT ST
CLEARWATER FL 33756

" Qeian - A Kutching, €44,

Streft é‘a_fii'eis‘ (PO, on Number exl Accegtable}

_Po B tob3 |
City mear FL ZLpCode?qu

8. The aboveg named entity submits this statement for the purpose of changing i

the obligatigns e%i 7

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE, AL
//S‘lg\alma‘ typed or printed Kme of registared agent and title if applicabla. (NOTE: Ragistarea Agant signature raquirad when reinstating) DATE
1 1 - _ s
e Aﬁf"l FME N? w()l!]!‘.i FEE:V? $ 30. 02 ] S e T T I e 1290 Elastion:CampaigniEinansing gf;_:.ss,oo.mﬂy,geﬁ —
eriay e Trust Fund Contribution. Added to Fees

Make Check Payab[e to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me STP ‘ [ Detete i Dlchange 3 Adaition | &
NAME GREENS, SUSAN NAME =)
streeT anoress | P O BOX 391/ 516 B AVERY AVE STACET ADDRESS g
CITY-5T-21P CRYSTAL BEACH FL 34681 CITY-ST-2P 3
TNLE ~ O Oelste TLE Clchange [ Addition %
NAME NAME \

STREET ADDRESS - STREET ADDRESS ’

LIy -5T-7iP o CITY-ST-2P :

TILE - 1 Detete TITLE . [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§T-2P .

TILE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY- 51-21P

TILE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-2P

TITLE [ Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that ‘the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07( (3Xi), Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is jrye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver of trustee empopelad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wiffl an address, ith hil r I||<e empowered
SIGNATURE: EaiaTG o sd Ao lo>, o \g55- 2115
Date Daytime Phana #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




