FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

10500 ULMERTON ROAD  SUITE 506

LARGO Ft 33771 LARGD FL 337TH

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF coapomnoys‘
PQ&;]{ME”N T# P98000074701
) BEST IN.SHOW GROOMING, INC. .
) Principal Pla:.:a of B-usin'ess Mailing:Arlidmss

10500 ULMERTON RQAD  SUITE 508

e m—

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90051 020 ***150.00

: |
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/25/1998 3 ?

- . } !
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ll/ Applied For
. |
2 ) 28] -3g 2920 Not Applicabie | | -
Suite; Apt- ¥, elc:'-“"""*—'—‘{"'?“"—"‘=‘ ez Buite, Apt. #, et(_.’.‘__,h mrrs st s | g meartitente of Status Desired =< E(k-— $8'75 A_‘;"’}L"‘}"l PR U
22] : 7] . e ‘ ; Fes Required |
T Cily& Statar - 1 ° -+ o~ ---- City & State=~ - ~ 8. Elaction Cgmpaign Firancing - 0 ’ $5.00 may Be _
’E] . E Trust Fund Contribution | Added to Fegs '
Z Coun 2l Coun : '
. op try P try 8. This corporation owes the currant year Intangible |
;‘ iz_s] . E ﬁﬂ Personat Property Tax. i o One oo
9. Name and Addross of Current Reglstared Agent 10, Name and Addrass of New Ruglstered Adent ! X
81] Name “ .
MCGINTY. AE 32| Shest Address (P.O. Box Number 1s Not Acce 3 L
4820 cl{pREss TREE DﬂNE. breot ress (P.0. Box Number is ptable) ‘. ‘l .
TAMPA FL 33624 83 i ;
. } - - . ! ! ) ‘
84 iy T —o e m = - e[ -ZpCode. .. |
FL ™3

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes,
office or regislered agent, or both, In the State of Florida, Such cha

the above-named corporation submits this statement for the purpose of changing its
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a was authorized by tha corporation’s board of directors. 1

isterad
hereby accept the 'sppoinlmant a3 registared

| i

SIGNATURE 1'
Signattire, typad or prnked nama of rephlens sgent snd yta ¥ Appicable. INOTE: Rept Agent sig: required when DATE R o
12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME 1] R K [J DELETE 1.4 TTLE ‘t CiChange  []Addition =
NAME PAM Eﬂhr‘ PCU ) _ 12 NAME : | 3
smeeTaooress| 1449 WATERVIEW DR. WEST - ' ' 13STREET ADDRESS [ ; i
arv.srze | LARGO AL 33771 14ITY-5T-2P ! . &
TME [ DELETE 21TE | ClChange  [JAdditon | O
NAME 22NAME ' -
STREET ADDRESS / 23 STREET ADORESS | '
CITY. 5T-ZP ~ . Qzacmy-srze i [
TME ] ] . [ DELETE 3TME ~ .1 . [Jchange, [ Adalion _
—_—— ] T e e m e o e SR A ‘i-;(!‘;—#“-_—‘ B s PSR . t
NAME - -~ - . i 3ZNAE .
— - . 4 ma - . PEPU-IRY S e - - #
STREETADORESS 23 STREET ADDRESS | ~%
CIFY-ST-ZP 34.CTY-5T- 2P | ' .
TmEe [ pELETE 4.4TME ‘ [DChengs [ Addition
RANE . . 2RANE 1 .
f }
STREET ADORESS 43 STREETADDRESS | i
‘
Y- 5T-2P 44 GITY-ST. 2P ‘ ;
TE - (3 DELETE 5ATME ; Ochange [ Addtion .
NAME 52 NAME | i
STREET ADDRESS 53 STREET ADDRESS I ;
CITY.ST.2ZP 54 CITY-ST- 2P .
mEe [ DELETE 8ATITLE I [CJChange [ Acdlion
e 82HAME i '
STREET ADORESS 6.3 STREET ADDRESS l :_
CITY-5T-219 84 CTY-ST-29 : |

14, | hereby cenity

that the Informanon supplied with this fiing does not qualify for the exemption stated m Sectlon 119.07(3)4i), Florda Statutes. | further certify that tha information . ,

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the samae legal effact as if made under oath; that | am an

officar or director of tha sosporation or the racalver or trustee em
Block 12 of Block 13 if chal

SIGNATURE: A_

red to exacute this report as rel
ped, or on an gttachment with an address, with all other like empowered.

RED4 167

quired by Chapter 607, Fiorida Statutes; and that my nama appaars in

_ |
9 (72N sed-S22

o

Phone

.
Y

|
|



