2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

FILED
Apr 03, 2003 8:00 am

DOCUMENT # P97000095849

1. Entity Name
SALLIE'S PET SALON, INC.

ecretary of State

04-03-2003 90157 027 ***150.00

Principal Place of Business Mailing Address
14312 N. FLORIDA AVE. 14912 N. FLORIDA AVE.

TAMPA FL 33613 TAMPA FL 33613

lies 12t ilos

[P A cda i

O AR

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

[0 CHECK HERE IF MAKING CHANGES

State City & State

/77/7")"/ --

Applied For

| FEINumber o 3475935

L, T

~1° |Net Applicable |-

Zij Counts b
. of ouny 7 §. Certificate of Status Desired [ $8.75 Additional
—5 AL [ Fee Required
6. Name and Kddress of Cukdant Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Numbar is Not Acceptable)

AUSTIN, ARLENE F
5811 PELICAN BAY BLVD.
NAPLES FL 34108 .+

i T

B R

City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typéd cw_brinlad name of registarsd agent and title it applicable.

(NOTE: Registered Agent signature required whan reinslating)

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $650.00
Make Check Payable to Florida Department of State

9. Elestion Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11

10. OFFICERS AND DIRECTORS 1.

TMLE PVPT [ palete TME [Jchange [ Additien
NAME SIMKINS, SALLIE J NAME

streer aooress | 14912 N FLORIDA AVE STREET ADORESS .

crv-st-2¢ | TAMPA FL 33613 CITY-$T-7P :

1INE [ pelete TITLE [ Change  [] Addition
NAME NAME !

STREET ADDRESS | — e e e o o umn || STREETADDRESS] A

CITy-51-2IP - T civest-ap - - —- - -

TITLE 7 petete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-1IP CiTY-5T-2IP

TITLE O Delete TILE [J Change [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-5T-2IP '

ITLE T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE 1 palete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

12. I hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this rebort or suiplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer ar directer
of the corporation or the receliver or trustee empowered to efEcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10, or Block 14 if

changed, or on an attachmer} with gn address, withyall otheflike empowered.

£y

1Al

SIGNATURE:

Y1003

IGNATURE AND TYPED OR PRI )7'5‘9 m\ﬂs,gi smume OFFICER OR DIRECTOR

Date

B5-003-J7H

Daytime Phone # ~

CR2E034 (10/02)

t
i



