2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SLED
DOCUMENT # - -P98000094622 TR EL

1. Entity Name

CLASSY CANINE GROOMING INC.

03SEP 22 PHI2: 10

wr

i SIARY L e
ALLAHASS EF F LORIDA

Principal Place of Business Mailing Address
8253 SW. 124TH STREET 8253 S.W. 124TH STREET
MIAMI FL 33156 : MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

. 65‘0874029 Not Applicable

Zip Couniry Zip Country 5. Certiicate of Status Desied ~ []  98+79 Additional
Fee Required
- -6.«Name and Address of Current Registered Agent-— ~ - . o . 7..Name and Addrass of New Registered Agent
Name ’
LESCANO’ MAUHO Street Address (P.O. Box Number is Not Acceptable)
8253 S.W. 124TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statemant 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 printec name of registered agent and lilfe it applicacle. (NOTE: Aegistered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE iS5 $550.00 .
., . 8. Election C ign Fi
Atter Septemoer 10 2003 Fee wil bo 75000 S AT e o 5,00 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TLE [JChange [ Addition
NAME LESCANO, YVONNE C NAME S O e ]
sTReeT AboRess | 8253 S.W. 124TH STREET STREET ADDRESS IS TR l}ﬁ——ﬂiﬂl Lo, 0o
CITY-ST-2P MIAMI FL 33156 CiTY-ST-2IP M
TITLE vsD O Delete L [J Change [ Addition
NAME LESCANQ, LUIS NAME
STREET ADDRESS | 8253 S.W. 124TH STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33156 CITY-ST-ZIF
TITLE o . [ pelete -§ e - . . - — - [JChange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS w\ \
CTY-§T-2P CITY-ST-2F O\.' ’,:‘)
e 1 Delete e Q‘.) _ Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2Ip Ity -8T-2ip
TIME 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P P CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
axmd acdurate and that my signature shall have the samae legal effact as If made under cath; that | am an officer or director
X te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with
indicated on this report or supplemental repor
of the corporauon or the recelver or 1FUST e

CInMATIIOE & KNP Tl EOrTMIMG ARECED A0 BHEEATSE Hare o ra——ry

AV 20125800

CR2E034 (4/03)



