2000 UNIFORM BUSINESS REPORT (UBR)

S

DOCUMENT # S84384

1, Entity Name

A POSH PAWS GROOMING SALON, INC.

. FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90075 012 ***150.00

Mailing Address

105011 SAN JOSE BLVD.
JACKSONVILLE FL 322576233
us

Principal Place of Business

105011 SAN JOSE BLVD.
JACKSONVILLE FL 32257
us

2. Principal Piace of Business 3. Mailing Address

Wi

MG

[

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NCT WRITE IN TH!S SPACE

Applied For

City & State’ City & State 4. FEI Number
59-3108243 Not Applicable
Zi t Zi ount iti
P Gountry ® 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 )

“——"BUCHO;PATRICIA A~

Street Address (P.O. Box Number is Not Acceptable)

260 JACKSON ROAD
JACKSONVILLE FL 32225
- City FL Zip Code
8. The abave named enlity subrnits this statement for the purpase of changing its registered office or registered agemt, ar both, in the State of Florida.
SIGNATURE %f_ A.%é 6/// #Cv
Signatura, typed of printed name of registered agent and tle f applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

=g

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See oriteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 o
TITLE VT [ Delete TIE Clchenge [ Addition | &
NAME BUCHO, PATRICIA A NAME @
street aDoRess | 260 JACKSON ROAD STREET ADDRESS §
CITY-5T-2P JACKSONVILLE FL 32225 CITY-57-70 e
TITLE SDC ] Delete TI7LE [IChange [ Addition 5
NAME BUCHO, PATRICIA NAME
sTaeeT AcDRess | 260 JACKSON ROAD STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P
TLE M T Celete TITLE Dl Change [ Adeiticn
NAME BUCHQ, PATRICIA NAME
stReer aporess | 260 JACKSON ROAD STREET ADDRESS

cov-sr-2e - JACKSONVILLE-FI- 3225 ——— ———— S T
TITLE ' 1 Delete TITLE [ Change O] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ celete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F oY -ST-2p

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an

changed, or cn an attachment with.ag addregs, with all sther like empowered.

does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

f (1cAO)204-265-8590

Date Daytime Phone #

ol




