/
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000095849

1. Entity Name

SALLIE'S PET SALON, INC.

May 03, 2000 8:00 am
Secretary of State

05-03-2000 90145 027 ***150.00

Mailing Addrass

14312 N. FLORIDA AVE.
TAMPA FL 336131632

Principal Place of Business

14912 N. FLORIDA AVE.
TAMPA FL 33613

3. Mailing Address

e B Salont | 7997240

AL oreink

MM

m M

yr)

Suite, Apt. #, etc.

]

Suite, Apt. #, etc.

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ah ﬂﬁ' . 59‘3475935 Not Applicable
Zp ' T poyiry Zip Country i , 8.75 Additional
= 3&/ 3 I‘Eﬂ <1’\Of2ﬂ LLQ”] 5. Certificate of Status Desired O fee Hequirec: lonal
6. Name and Address of Curfent Repjistered Agent . N 7. Name and Address of New Registered Agent PR &
Name Q *
ushin  Prelene F
AUSTIN, ARLENE F Straet Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD.
NAPLES FL 341 R .
L o0s 53“ ‘PPL!CUH Q)CH';’ BUD.
City Zip Code
) A Naples F 24 108

efimiered office or registered agent, or both, in the Slate of Florida\/

D

L
e oy ‘ 00

%

¥ {NOTE: Ragistered Agsnt signdtura requirad when reinstating}

rd
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do $0.
{See criteria on back) 0O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

1. OFFICERS AND DIRECTORS | KB _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TITLE D . elete TITLE M]“CLEVJ T - g(}hange E/Addilion 3
HAME SIMKINS, JONATHAN B NAME Sall @','GS,‘ LiAs Aue e
sTreeT anDRESS | P. Q. BOX 270086 STREET AUDRESS 49 1A . /)?,l_ole-l. Ow J 1
erv-si-2 | TAMPA FL 33688 , CITY-ST-2IF “Ta R, 33013 §
e D }ﬁ Delete TITLE Vice ﬁg icent O Crange  [haditon | O
NAME SIMKINS, BETTY NAME ' -Teg ' g

stReeT apoRess | 14812 N. FLORIDA AVE. STREET ADDRESS \/SL?C)/ {I !QS“ N, / ,;/—;‘ 0% ij a_ ﬂ—Ué

CITY-ST-2P TAMPA FL 33613 CITY-5T-2P Tamoer L. Z36/ B

TLE - = - - — [ Delgte=~——F ANE—" ~— TWS'&;,W"—""—"‘—‘_ ~ ~—~———{Z3"Change "E}ddd‘\tlnn" —
NAME NAME allie | ki NS

STREE ADDRESS STREETADDRESS | ) 49 1 2 pL A [ ves da ﬁue,

CITY-ST-2P CITY-ST-7P “T-vryior B f 3261}

TLE O3 Delete THLE d ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e O Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§T-2

TITLE 3 Delete TILE [ cChange [T Adéition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CTY-§T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 it

of the corparation or the recq

iver or trustee empower
changed, or on an attachmght with an addre

s, with

| other like empowered

S I G N ATU R E : ‘:AM: ;‘;;ESIGNING O‘;Fl;:ﬁhﬂlﬂg-i:ligmﬂ 4:31/3 ’900 O &ﬁs‘?ggg ,L 5’/

z




