FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANKHUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

0341562

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90064 033 ***150.00

1. Corporation Name

DOCUMENT # §37034
BOB'S MOBILE DOG GROOMING INC.

Principal Piace of Business

2310 HAMPTON BRIDGE RD.
DELRAY BEACH FL 33445

Mailing Address

2310 HAMPTON BRIDGE RD.
DELRAY BEAGH FL 33445

A

AR

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/07/1991
2. Principa Place of Business 1 2a. Mailing Address . 4. FEI Number Apr lied For
o s416 Via D'oro . 5475 Vi Doro 650256826 Not Appicaii

Suite, Aj0. #, etc.

[22]

Suite, Apt. #, elc.

|27]

$8.75 A ditionat

Fee Required

|

5, Certifc.ate of Status Desired

T R Fi

m i

$5.00 l1ay Be

6. Election Campaign Financing .
) ""’Added tc Fees ™

Trust FUnd Contribution™ ~

Cit &CSj;tg */?@l?n
Co

3% [ USA w933 [l USA | Tecmreeie T S
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASDEN, ROBERT .. w e Robert J - Kasden
ZSWPTBN'BNDGE’RD. UH/ aqv 82 Slreet%?;e‘s_i g,u Br)ﬂ}glaberbNg'(‘}?\(}g_eﬁame)
DELRAY. BEAGH-FL-33445 a2 res (/L\m"%- &
B cy Thoca [Caton FL (¥ 35753

11. Pursuant lo the provisions of Se ctions 607 0502 and 607.1508, Florida Statute:
office cr registered agent, or bo h, in the State cf Florida. Such change was -1
agent. | am familiar with, and ac cept the obligations cf, Section 607.0505, Florida Statutes.

s, the above-named cc rporation submiis this statement for the purpose of changing its ragistered
thorized by the corpor: tion's board of directors. | hereby accept the apgointment as reg stered

SIGNATURE

Slgnature, typad o printed na ne of regrstered agent and title if applicable {NOT :: Ragistarad Agent s required when DATE a-
12. OFFICERS ANL DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR'S IN 12 2
TITLE Vv ] DELETE 14 TME ClChange  [] Addition E
MAME KASDEN, ROBERT J. 1.2 NAME . p 3
sreeer soovess| 2310 HAMPTON BRIDGE RD. ssreenovess| §47S Ve D'oro &
CITY-5T-21P DELRAY BEACH FL 1.4 CITY-ST-2P Roca R&rf’vf’l ~ AdYR 21
TITLE 1 DELETE 21 TME [JChange  []Addiion | © ]
NAME 22 NAME
STREET ADDRE 35 2.2 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-2IP
TITLE [J DELETE 31TITLE ["jChange [ Addition
NAME ——— - - -32 NAME —— - S e e — o
STREET ADDRE 35 33 STREET ADDRESS
CITY-S1-2P 34, CITY-ST-2IP
TME [1DELETE 44 TME [ClChange  []Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TIMLE '] DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-$7-2ZIP

14. | hereb/ certify that the information supplied with, this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Fiorida Statutes. | further certify that the iniormation
indicate-d on this annual report ¢r supplemental annual report is true and ace frate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer vr director of the corpora‘ion or the receiver or trustee empowered to +:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeirrs in
Block 12 ar Block 13 if changed or on an attach?ent with an address, with all other like empowered.

WPy
SIGNATURE: /ol oy ™

“//;13/@4 Skl 1§ 075§

SIGNATURE AND TYPED OR 'RINTEC NAME OF SIGNING OFFICE OR DIRECTOR

Date Daytime Phone #




