2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P97000095849 Apr 26, 2001 8:00 am
1. ity Nare ecretary of State
SALLIE'S PET SALON, INC.
. . 04-26-2001 90234 041 ***150.00
Principal Place of Business Mailing Address
14912 N. FLORIDA AVE. 14912 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613 S XN
2. Principal Piace of Business 8. Mailing Adcress H"“"‘ ”I“”“l “ m Im““' “"lllm ml”l””ml m”m
Suite. Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 59'3475935 Applied For
Not Applicablo
Zip Count Zi Courtl f
' oLy P Ly 5. Certficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ARLENE F
5811 PELICAN BAY BLVD. Street Address (P.O. Box Number s Not Acceplabie)
NAPLES FL 34108
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg'stered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. tyoed o printed rame of reg stered aget and Ne i anp cab 2. (NOTE: Registerec Agert £ gnaiure requiee wien cinstating) DATE
i ion is eligi ishy i angi FELE NOWHI 19 $150. .
o '_P”usfc‘:frpofat\o.n :! elutg\blg Kl)es(jtjsifygg Intangible ﬁ,.ﬁr',\—ﬂf\‘:{j?i 0 Feo 3? IS\S"]“ ii{) . 10. Election Campaign Finarcing $5”00 May Be
ax tiling requirement ana glscts 1o do so After IAY 1, 2001 Fee will ba "3"0:5" ) Trust Fund Contrbution. ] Added to Fees
(See criteria on back) (] Male Chack Payaiie io Depaiiment of Siate
11. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND QIRECTORS IN 11
PVPI ) ) -
TITLE [ Deete TiTLE [ Change ] Addition
NAME SIMKINS, SALLIE J SAME
STREET ADDRESS 14912 N FLORIDA AVE STRFET ADDRISS
CIY-5T-2P TAMPA FL 33613 CY-5T- 2
MLE ] Delete T E [ Change  [J Acdition
NAME HAME
STREET ADDRESS SIREE ADDRFSS
CITY-ST-71P CITY-S1-21P
THLL ] Celete LS ) Caange (] Additien
NAME NAME
STREET ADDRESS STRILT ADOATSS
CITY-$7-2P CITY-S1- 4P
MITLE [ palete e [ Change  [] Acditon
MNAME NAKLC
STREET ADDRESS STRET ADDRESS
CITY-ST-2P SIY-ST-2IF
MILE (7 Delete TILE (] Change  [] Additien
NAME NANME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE [ Deiete TITLE [Jchangs [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP LY -57- 21

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.G7{3)(i), Florida Statutes. | further certify that the informatior:
indicated on this report or supplemsental report is true and accurate and that my signature shall nave the sarme legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver ¢f trustce empowered to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 17 or Rlock 12 if
changed, or on an attachmeant wi an address, with ali othgl like empowered.

2 ﬂ% . A2 =) § 200 /

SHSNATURE AND TYPED OR PHWE‘D NAME CF SIGNING OFFICER OR DIRECTOR Tiatir

Caytirre Prone &

e

CR2E034 {10/00)



