Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90043 026 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # PG8000083701 R
PET PLEASERS GROOMING SALON. INC. s

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

~

04251999-90043-026-5150.00-$150.00 o= FILED |§
!
1

AR AN |

Principal Place of Business Mailing Addross
620 SOUTH STATE RPAD 7 620 SCUTH STATE RPAD 7
MARGATE FL 33063 MARGATE FL 33068
0O NOT WRITE IN THIS SPACE -4
3. Date incorporated or Qualifed
, 09/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FElI Number Applied For

26 6 -0%51 g-s Not Applicable

'
M I N I v | ol | [

1]
E Suite, Apt. #, etc. ;‘ Suite, Apl. #, etc. 8, Certifcate of Status Desied [ Slil:;mﬂ;;nal |

City&State_ - - - et . _City&State- -~ - - -~ | 8. Electioh Campaign Finaricing -.Cl © T §5.00 may Be L
{24} 28 Trust Fund Contribution Added 10 Fean ' i

e Country Zip Country 8. This corporation owes the current yeer Intangible E :
a—l El ;;I Eﬂ Personal Property Tax. Yes [No :

9. Name and Address of Current Registersd Agent . Name and Address of New Registered Agent
AMERILAWYER 20‘-{0” le AMava mw 81| teme Perﬁwm—&ﬁwﬁ:—-g—&—ﬁw—'—m

Swyvice Sl 82| Street Agdrass (P.O. Bgx Number i# Not Accepiable o
243 ALMERIA AVENUE 3 " VTP v e oo o U 1.
CORAL GABLES FL 33134 ﬂo‘mmﬁ ff‘f’ 5 ;

>33 ) 8 [ R ]E

ctions 607.0502 and 607.1508, Florida Stattes, ' 5 t for the purposs of changing its rag|sterad(
, in the Stata of Florida. Such cha?e was authoniz: by the wrporal[on s board of durecturs | hereby accept ma appointment as regisiared

MSEMM?W%M&SEMMM SQC/QUOA %7/,?%_“_

41. Pursuant to the provislons of $e
office or ragistered agant, or ol
agent. 1 am familiar with, fand a

SIGNATURE
B o Sertid " {NOTE: Ragstsred Agant signatuny r#quined W(ybn ressiating)
12 O‘FFICERS AND DIRECTORS 13. ADD&T!ONSICHANGES TO OFFlCERS AND DIRECTORS IN [F
e P5Il [ DELETE 14 TLE hage  [JAddion| =
e HOLT, VALERIE 12w l-'n l+; Velen w { | Bi
smeeaconess| 620 SOUTH STATE APAD 7 13 STREEYADORESS St CA T ColaEw =
orY-ST-ZP MARGATE FL 33068 14 CITY-ST-2P m;r-b_g_{-c. y L 3Vbep s - E:\ﬂi” =
me ] DELETE 21TME 7 CiChange  ,[JAddtion | Ukimz- =
NANE 22NAME lJ f
STREETADDRESS|  ~ 23 5TREET ADDRESS ; ;
CITY-ST-2P 2.4 CITY-3T-29 ' _
[me - . . . ... . Domee _fqumwme  __ | . . - . R =
NAME 32NAME o =
STREETADORESS[- -~ — — —~ —— —n = ——  —— [QASGTREETADCREBS - - - e - -
rv-sr-zp - 34, CITY-ST-ZP —_
me [3 CELETE 41TME
NAME 4, TNANE =
STREET ADDRESS, . 4.3 STREET ADDRESS N
CfTY-ST- 2P L 4.4 CITY-ST-2P -
me T [ DELETE 5.1 TME
NAME - 5.2 NAME =
STREET ADDRESS 53 $TREET ADDRESS E
CIFY-ST. 2P 54 GITY-ST- 20 -
TME [ DELETE 6.1 TME
NAME §2NAME
STREET ADDRESS | 63 STREET ADDRESS . v
CIFY-ST. 29 B4 CTY-ST-ZP {
14_ 1 hersby certify that tha information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information - =i
indicated on this annual report or supplementat annual repost is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation or the rgceiver ar trustas empowered to axecute this report as required by Chapter 607, Floiida Statutes; and that my name appears in - =
Biock 12 or Bleck 13 if changod, or onyan chment with an address, with all other like empowered. —
SIGNATURE: 4.22-99 9sy-11s-7287 —
i




