2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Jan 17,2003 8:00 am
Secretary of State

TEAUCU Il

DOCUMENT # - P99000059081 B
1. Enfity Name 01-17-2003 90041 013 ***150.00 =
SILVER PAWS DOG GROOMING INC.
Principal Place of Business Mailing Address
8322 SW. 40TH ST 8322 S.W. 40TH 8T N R . o
=z | MIAME:FL= 33165 -5 m =i e e S A FLT 3165 T T T e TR e A e = ~ e
2. Principal Place of Business 3. Mailing Address ”"“"’ “”l”l m" "”I II'“ ""I "’ll Iml '"” "m lm' “" ’m
Suite, Apt. ¥, etc. Suite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65—0931248 Not Applicable
e Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ROSALINA Street Address {P.O. Box Number is Not Acceptable)
8322 S.W. 40TH ST
MIAMI FL 33165
; ' City FL Zip Code
'8. The above named entity submits this sta r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
v the abligations of registered agent.
SIGNATURE =
N ks Signature, typed or printad name of regiefaregagent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!! FE-emls/ 3 $150.00 55 - = e =g S RO CampaigT e aeng $5.00 May Be
: ! cw g Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE PST O Delete TIMLE [J Charge [ Addition g
e MORENO, ROSALINA e g
STREET ADCRESS | 8322 S.W. 40TH ST STREET ADDRESS 3
“CITY-§T-7iP MIAMI FL 33165 CITY-57-2IP &
o
TIILE 7 Detete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TLE [ Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP
TIMLE 2 oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 . § cmy-st-zp_ | — = - -
TITLE [ pelete TITLE O Change [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this réport or supplemental report is trus an
of the corperation or the receiver ar trustee empowered (o g
changed, cr on &n attachment with an address, with all ot

SIGNATUR;

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(

i), Florida Statutes. | further cerlify that the information

accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ute th{s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ike emgjowered.

/3 NRED 3

SIGNATURE AND TYPED OR PRINTED
-~

'OF ${GNNG OFFICER OR DIRECTOR 7 Date

L4

Daytimg Phone #




