FILED

2001 UNIFORM BUSINESS REPORT (UBR)
05, 2001 8:00 am

DOCUMENT # 733440

1. Entity Name

THE SOUTH FLORIDA SCHUTZHUND CLUB, INC.

%
ecretary of State

09-05-2001 90003 038 ****5]1.25

Principal Place of Business

Mailing Address

17301 SW 48 ST P.0, BOX 650874
FT LAUDERDALE FL 33331 MIAMI FI, 33165
us us

@)

2. Principal Place of Business

3. Mailing Address

ML

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

of the corporation or the recei

r or trustee empowe
changed, or on an attachmepywi |

SIGNATIIRE:

d to exgeute this report
heflike empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
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
required by Chapter 617, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

AT P nlla .

VA TR T Y

MRS

City & State City & State 4, FEI Number Appfied For
59-1830266 Not Applicable
Zip Country Zip Country ) . $8.75 additional
~ 7 _ 5. Certificate of Status Desired ) Fes Required
€. Name and Address of Current Regi d Agent B = 7. Name and Address of New Registered Agent- =~ . - . ] =
Name
MAXWEU., ROBERT G Street Address (P.O. Box Number is Not Acceptable)
135 WESTWARD DRIVE :
MIAMI SPRINGS FL 33166
City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
k3
|, SIGNATURE
Signature, typsd or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE VPD [ Delete TITLE O change [ Addition | &
NAME JACKSON, KENNETH C NAME T |a
STAEET aDDRESS | 26020 SW 192 AVE STREET ADDRESS §
CITY-S7-7IP HOMESTEAD FL 33031 CITY-ST-2IP o
g
e SD 1 Delete Tmee Olchange [ additon | &S
MAME ROSEN, PAMELA NAME
streeraooress | 3870 POINCIANCE DR STREET ADDRESS
-cimv-s1-2i- .. .| COCONUT GROVE FL.33133 . _. _ oL CITY.-ST-ZIP, S .
el = Tt o d d = LYY = =
e PD J Delete TmE O change [ Addition
NAME HOELCHER, PHILIP NAME
STREET 200RESS | 19425 SW 232 STREET STREET ADDRESS
owv-sr-ze | HOMESTEAD FL 33170 oy-s1-2p
THLE D [ Delete e O Ghange [ Adeition
NAME HOLLEY, ROBIN NAME
STREET ADDRESS | 17301 SW 48 ST STREET ADDRESS
arv-srze | FT LAUDERDALE FL orY-5T-2P
TLE [ Delete TILE [IcChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
HILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

i
i
i
{
|
H




