2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37034

1. Entity Name :

BOB'S MOBILE DOG GROOMING INC.

-

Principal Place of Business
8475 ViA D'ORO

BOCA RATON FL 33433

us

8475

Us

Mailing Address

BOCA RATON FL 33433

ViIA 0'ORO

255

vy CF

2. Principal Place of Bugi

135103 OgK

3. Mailing Address
1513 DaK Jon G-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90100 050 ***150.00

I

N

DO NOT WRITE IN THIS SPACE

h‘atu& St t_e- ¥ ity & State ~ 47FEl Number _\OF " Ppplied For |
Boyyn ‘F'Uﬂ B [ F-’ 7g3vn-7vn B Dh ﬁ 650256626 NZ:) AT:!pIJcable
gpaurb b CGUEWF\ Zipl.s 3‘{ 3 b Countryu &Q 5. Certificate of Status Desired ] ?i';i I’E?:;“O”al

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KASDEN, ROBERT J.
8475 VIA D'ORO
BOCA RATON FL 33433

Name

S}rget Ag)dgss (P,bgo;eumﬁ&s ;l’ot }Etable)

CWBWH'IUVJ B LA

FL

 8%y3y

SIGNATURE M
SigMature, typed or printed na

istared agent and title if appiicablea,

P

8. The above named entity submits this statement for the purpose of changing its registered office or /egislered agent, or both, in the State of Fiorida.

‘i/z.r'/o; | .

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

—8.~This corporation.is sligible to satisfy.its Intangible___|
Tax filing requirement and elects to do so.

£ i

LE. 31 18,
After MAY 1, 2001 Fee will be $550.00

10~ Election Sampaign Financing—————$5,00 May 8e—

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE v [ petate TITLE f [J Change ] Addition 8
NAME KASDEN, ROBERT J. NAME =
STREET AODRESS | 8475 VIA D'ORO STREETADDRESS [ (3B 7D OQK ﬂun C‘f' . o
onv-st-2¢ | BOCA RATON FL ansi [Povpten Buh Fl 33Yd6 g
TILE [ pelate TITLE 1 ) [ Change [ Addition Ei)
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TLE £ Charge . [J Addition
NAME . NAME - ; .
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME _.om o o - — e . O Delete . TIME . (J Change  [C] Addition
NAME NAME o — R -
STREET ADDRESS STREET ADDRESS
CITY- ST-Z CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TITLE [ changs [ Addition |
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATURE AND TYPED OR PR

[

Data

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: RM‘ ) M—— ﬁéer‘f' J- Ajﬁée}a Y-05-0] SWY95(9%

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




