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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name _

KARENS PET GROOMING, INC.

:P98000050378

Principal Place of Business

4241 ‘BEE-RIDGE RO,

| <= GARASOTA FL14233
ARCAL T k)
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Mailing Address

4241 -BEE RIDGE RD.
SARASOTA FL 3420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 1§, 2002 8:00 am
Secretary of State

08-15-2002 90046 050 ***150.00

“~ ERERREMRLY-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5084 Applied For
N 6 8053 Not Applicable
Zi t 2i iti
P v Country P Country 5. Cenificate of Status Desired O $8'75 A_ddxttonai
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name :

ROZESKI RHONDA
14241 BEE:RIDGE FO.
*SARASOTA'FL'34233:2564

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is efigibie to satisfy its Intangible

| T Taxfiling requiremenTand elcSls a0 st

_FILE NOW!! FEE IS $550.00

_10. Election Campaign Financing

$5.00 May Be

[ VIV AN

e TS0~y Fna Contrbuton. - 5 — Added 10Fees ——|—

£} h
{See oriteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE D O Delete TITLE [ Change [ Addition | &
NAME ROZESKI, RHONDA NAME =
street apohess | 4241 BEE RIDGE RD. STREET ADDRESS 3
CITY-ST-2P SARASOTA FL 34233-2564 GiTY-ST-21P g
TIMLE 1 Delete TITLE [ Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O beigte TMLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TME [ Deteta TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST 7P CITY-§T-7IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CTY-5T-2P _ _ [ -CITY-§T-2IP )
TITLE 3 pelete me [ change T Acdition
NAME MNAME
STHEET.ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3Xi), Florida Statutes. | further certify that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the carporation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

FAL N RGRECBED

SIGNATURE AND TYPED OR PRINTED NAME

IGNING OFFICER™OR DIRECTOR

Data Daytime Phone #

T R




A 1YY
o Woaoosz&;%/ o

ot oo

Mmuw_é&yﬁwﬂ/fo o0 /2

ago A/Lo—é?_t




