2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 744431

1. Entity Name

DOG OBEDIENCE CLUB OF HOLLYWOOD, INC.

Principal Place of Business

659t SW 45 ST
DAVIE FL 33314
us

Mailing Address

DO. COH.
P.0. BOX 290505
DAVIE FL 33329

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED :

Mar 05, 2002 8:00 am’
Secretary of State

03-05-2002 90095 021 ****4].25

JI

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FElI Number Applied For
Vs 590182722 Not Applicable
- - " —
< Country 2o Country §. Certificate of Status Desired a $8‘75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ox . - - - - == i. it - =- Name= - -~ - TRr e e m mme P — -
Street Address (P.O. Box Number is Not Acceptable

NUNEZ, ARLENE ‘ prable)

3230 S.W. 121ST AVENUE

DAVIE FL 33325 - —

i FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE D -
Signature, typed or printed name of registered agent and title if appiicabla (NOTE: Registered Agent signalure required when reinstating) - DATE et
it : .
N =~ n
Lowe L "9, Election Campaign Financing $5.00 may B Make Check Payable to . :
FILE NOW: FEE | 1.2 L . ay Be
L o FEE S §61.25 Trust Fund Contribution, O Added to Fees % . Department of State -

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10. QFFICERS AND DIRECTORS 11. .

TITLE PD [ Delete TITLE {7 thange [ Addition §

NAME ORTIZ- DAVIS [RAIDA NAME %

STREET ADDRZSS | 2893 S EDGEHILL LANE STREET ADDRESS o

CITY-5T-2IP COOPER ClTY FlL CITY-ST-2IP H

TITLE D B Delete THTLE (] Change ﬂAddilion 6

NAME KERN, VALERIE NAME DOAN  HACOLY ‘“‘\

STREET ADDRESS | 4430 NE 30‘[]-| AVENUE L STREET ADDRESS (P" ‘A4 < €GovTh CERCLE *5; )
[pomstie * |{IGHTHOUSE POINT FL Jas~ = = = = ~—=[om-sar= |~ ¢ O en v L 233

THLE VPD {1 Delete TITLE {] Change [] Addition

NAME SANTARONE, STACY NAME

STREET ADDRESS | 501 ARTHUR ST STREET ADDRESS

CITY-ST-21P HU‘U.YWOOD FL CITY-ST-ZIP

TITLE SD 1 Delete TITLE c:r D {ﬂcnange [} Addition

HAME DEASON, JENNY NAME

STREET ADBRESS | 4850 B MARINERS WAY STREET ADDRESS

GITY-ST-2IP COCONUT CREEK Fl. 33033 CITY-ST-2IP

TITLE D O pelete TILE O cChange [ Addition

NAME DEERING, LYNN NAME

STREET ADCRESS | 5143 S.W. 4TH STREET STREET ADDRESS

GITY-ST-7IP MARGATE FL 33068 CITY-ST-ZIP

TLE ) [ Delete TITLE gP 'ﬂ[:hange [ Addition

NAME GODINA, CAROL NAME

STREET ADDRESS | 1513 S.W. FIFTH COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33312 CITY-ST-2IP

SIGNATURE: IQM @Wﬁ«;ﬂ

12. i hereby certify that the information supplied with this filin
indicated on this report or supplemental report 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 corporation or the recelver or trustee empowered tc execute 1his report as requwed by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wnth an address, with all cther ke empowered.

EnEmice

does not qgualify for the exemption stated in Section 119.07(3)(i).

e G o Her iy wiuGd Ful |
b3 sl }L?ED Sﬁumwe

), Florida Statutes. | furiher certify that the infarmation

vo Mgloa  BH-FIE-

#ATURE 'ﬁD TYPED ORfRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&J?

Date Daytirma Phone #



