2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729763

1. Entity Name

GREAT DANE CLUB OF SOUTH FLORIDA, INC.

FILED
Secretary of State

02-21-2000 90035 050 ****5] 25

Principal Place of Business Mailing Address

4521 NE. 15 TERRACE
POMPANO BEACH Fl. 33064-5830

4521 NE. 15 TERRACE
POMPANOG BEACH FL. 33064-5830

Feb 21, 2000 8:00 am

us us
s T T IR RER AR R
19/ M.E. 4§ CourT 19/ N&E.48 Cout T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Siate City & State 4. FE! Number Appiied For
i gc/h E¢ Pompone Reh P L 59-1794478 Not Applicable
Z' Country Zip Country 5. Ceriificate of Status Desired i} 38'75 Additional
3306 ‘f" 59_’/ s 4 3300Y- 57/ usd Fee Required
§. Name and Address ot Current Reglstered Agent 7. Name and Address ol New Registered Agent
Nama
ELTOFT, LARRY L ) : IS'ge/t _?dress (:?O. .Box théber iscl\‘icz ,zgczm;ple)
4521 NE 15 TERRACE
POMPANO BEACH FL 33064 _ -
ity _ FL Zip Code
0N PR O RERCH 330¢Y 58/

2. 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.

LT

Slgnature, typed or printed nama of registéred agent and ttla if applicable.

(NOTE: Registered Agaeni signatura required when rainstating)

CATE

FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
D Delels TILE p S [ change B¢ Addition
RAIFORD, DIANE X NAME Denwd Mo free
.z | 799 N 72 TERR. smeTacoRess | (X602 D A0 ST M-
¢T-zP OLLYWOOD FL CITY-ST-2P La xa b f-ci(_ Pf.. A3Y7 e
- P [ Detete TIE Clchange  DA-Addition
DEMOTT, CATHY NAME 5' USHXK . ECTDET
— s | 2301 PECAN CT secraopiess | 1 T4/S M€ B C 7.
Tz ,.EEMBBQQ@LS FL CITY-ST-7IP PoriPryvo Ac F/., Fe. 2ioey
) -1 Delete . TRLE T e (charge [T Addition
ELTOFT, LARRY L . e LARRY L -ELrorT
- rooezss | 4591 NE 15 TERRACE sweeranoeess | 19/ S MEGB ST
2 | pPOMPANG BEACH FL 33064 avstze | PortPrro Be H. EC 3306y
S @ Delste TITLE S' mhange E\Addiliun
- ELTOFT, SUSAN NAME DonnA T, Mckee
% | 4591 NE 15 TERRACE sreriovess | 11603 GO STREET N oRTH
S-7° | pOMPANO_BEACH FL 33084 orv-sr-zp LK AR TTC WEE, r¢ 3I3yro
; D [J Delete TITLE b NA < s [ change  Be] Addition
WIGGINS, MARIA NAME T¢ /MMM
*eoniE | 42040 WILTON RD STREET ADGRESS ie ¢ "{ P Iﬁ} & BhRARAUC 4 D£ .
$-20 | N PALM BCH Fl. 33408 OITY-S1- 2P -T. Lﬂnﬁ P . 'S LYy G
Vi3 B eicte TTLE Ol Cange [ Addition
GALE, GARY NAME
oz | 46737 MELLEN IN STREET ADDRESS
S-2f | JUPITER FL 33183 Gre-ST-2P

V hereby certify thal the information supplied with this filin
indicated on this report ar supplemental report is true an

does not gualify {or the exemnption stated in Section 11Y9.07(3)i), Forida Statutes. | further certfy that the information
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 receiver or trusies empowered (o exetute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Bioek 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

4TURE: ZSABkAE REQUIRED

2/1tlon  954y8y-2277

SIGNATURE AND TYPED OF piqurin NAME OF SiGMING OFFICER OR DIRECTOR

Date Dayume Phong #

CR2E037 (9/99)



