FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # S84309 Secretary of State
1. Entity Name 03-03-2003 90414 022 ***150.00
LOVING TOUCH GROOMERS, INC.
Principal Place of Business " Mailing Address
9544 S.W. 137TH AVENUE 11821 SW. 134TH CT.
MIAMI FL 33186 MIAMI FL 33186
; AR
2. Principal Place of Business 3. Mailing Address J
Sulte, Apt. #, etc. Sule, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
P T et am e et mmm— s e e e e e st o | e _65:03_1:.3_4._1ﬂ_, — ~.—.]—. |Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAPURSO‘ GARY Street Address (P.O. Box Number is Not Acceptable)
11921 S.W. 134TH CT.
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement 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 registerad agenly .

SIGNATURE *

. “' Signatura, typed or printed nama af megistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

T

i m .

Aﬂ;“l:'lﬁ N?VZVODZB l;EE I'slli1 5:5%3 00 9. Election Campaign Financing $5.00 May Be

Ly f".v ay 1, ee wit: he . Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10, CSa CEFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P§ ) 2 oelete TITLE [ change  J Addition
NAME |CAPURSO, GARY ' HAME
STREET ADDRESS {11921 S.W. 134 COURT STREET ADDRESS
o omv-st-ze (MIAMI FL ; CIFY-ST-2IP

TmLE vT : O petete TITLE [JChange [ Addition
NAME CAPURSO, ROSALYN NAME
STREET ADDRESS (11921 S.W. 134 COURT STREET ADCRESS
oTv-sT-2P  fMIAMI FL B ’ ' | omv-sitae
TITLE : [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete B ome Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP
Time O Delete TILE : [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP B CITY-ST-2IP
TiTLE 3 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing coes not qualify for the exemption stated in Section 119.07(3)(i}, 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLother like empowerfd.

SIGNATURE: /5%4&@“ O/ JIRED 3&5%93 (345) 3PE- Lot
SIGNATURE AN,W OR PRINTV'NAME OF SIGNING OFFICER OR DIRECTOR / f Date Daytima Phane #

x
&
:

Z

CR2E034 (10/02)



