] 2001 UNIFORM BUSINESS REI:’ORT (UBR)
DOCUMENT # P99000062546

1. Entity Name

A TOUCH OF CLASS DOG GROOMING, INC.

Principal Place ¢f Business Mailing Address

723 E. COLONIAL DRIVE 723 E. COLONIAL DRIVE
SUITE 210 SUITE 210

ORLANDO FL 32803 ORLANDO FL 32803 .

2. Principal Place of Bl 3. Mailing Address .
[Qlﬁ &mamn Dlwd SpumE
w gt #, etc Suite, Apt. #, etc.

FILED

AOL ORI

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90067 004 ***150.00

[N ST

DO NCT WRITE IN THIS SPACE

M

(32’?707 el

|ty & State City & State 4. FEI Number 59'3587121 Applied For
}’)@( R F [ Nol Applicable
5. Cartificate of Stalus Desired d $8.75 duitional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent ;

IS B rextace

Name
SULLIVAN, CROL J o T - -
723 E. COLONIAL DRIVE Wiy is/) i
SUITE 210

ORLANDO FL 32803

Crssel beyr . FL | 3¥707

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b&h in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. |(NOTE: Registered Agent signature raquired when reinstating) DATE
i o L i M
8. This corporation is eligible to satisfy its Intangibie FILE NOW!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O  Added to Fees
{See criteria on tack) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS X I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O vekete T Gefnge [ Addition
NAME SULLIVAN, CAROL J NAME c
staeer aoofess | 723 . COLONIAL DRIVE, SUITE 210 smezrooness | o 170 (A Jlotd 89‘1 Texrcace
or-sTaP | ORLANDO FL 32803 iry-ST-2P C ASSeiberry, 1L 32707
TILE viee p TS, [ Delete TILE 7 [ Change [T Addition
NAME . B NAME
szt sovss | DOCLS Pf yMICceto SL767 | sraeeraooness
ov-stze | FTT0 Lo flewd Pay Tev (’ﬂSS L OITY-5T-2IP
TiLE i Deiate | e [ change [ Addition
NAME : NAME L
-STREET ADDRESS |- ~—mmrmmcam e == - _— -+~ =R STREECT ADDRESS" - - - T
CITY-ST-2P CITY-ST-2IP
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP

13. | hereby certify that the plerfiation supplied wi

of the corporation gf the receiver or truslee empowere}d to execute this report as required by Chapter 607,
changed, or on ayf attachmeRl Witimag address, with gfl other like empowered

ks filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgefor supplemental report is trutzand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statule eappears in Block 11 or Block 12 if

Daytime Fhane #

CR2E034 (10/00)



