FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28t 2003 fSS‘?qc am
DOCUMENT #  P98000017293 ceretary of State -,
1. Entity Name 04-28-2003 90281 016 ***150.00
GROOMING BY HOLLY, INC.

Principal Place of Business Mailing Address : Y
640 E OCEAN AVE £40 E OCEAN AVE 11U15889
#5 #3 R )
2. Principal Place of Business 3. Mailing Addrass .
Sulte, Apl. #, etc. Suite, 2L 8. et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber ; Applied For
. 65—0812243 Nat Applicable
2i c i t iti
i euniry p Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
BALASIS, HOLLY Street Address (P.O. Box Number is Not Acceptable)
640-€ OCEAN AVE- #5= —_—_ - A
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agant and tie if applicabla. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
. . El
At Hay 1,2000 Fo wilbe S55000 ST o $500 e
Make Check Payable to Florida Departiment of State | '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TITLE , [ Change [ Addition g
NAME BALASIS, HOLLY NAME 1. =]
streeT anoress | 640 D OCEAN AVE #5 STREET ADDRESS 3
crv-s-ze | BOYNTON BEACH FL 33435 , CITY-ST-21P ]
TITLE ' {1 pelete TILE [ change {1 Addition %
NAME iy NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P cy-ST1-2IP
mLE 1 Delete TITLE [ Change [ Addition
NAME NAME ’ ) _
STREETADDRESS | - - =0 —. —— e ~—= e -~ STREET ADDRESS -
Cry-s1-21P GITY-ST-2IP
TinE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shail have the same legal effect as If made under oalh; that | am an officer or director
of the corporation or the receiver ar trustee empowered tggexecute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with #l gffer like empoweragy

SIGNATURE: ___SIGN7ZY/

SIGNATURE AND TYPEDFOR PRINTED WE OF SIGNING OFFICER OR DIRECTOR [/bate Daylima Phane #

LY




