2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 740810 ecretary of State
1. Entity Name 04-28-2003 90190 025 ***150.00
DOBERMAN RESCUE LEAGUE, INC.
Principal Place of Business Mailing Address
P O BOX 24065 P O BOX 24065
OAKLAND PARK FL 33307-1065 OAKLAND PARK FL 33307-1065
Suite, Apt. #, elc. SUi[B, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1818893 Appliecl For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 38'75 Addtional
: Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= EaE=—aee s a— e A e s BT Namg e e i T e e TR e e e
SEDBEHRY' DIANE Sireat Address (P.O. Box Number is Not Acceptable)
1430 NE 17 TERRACE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE M A'b"/”'v V/ 2 3/ 03

Slgnature, typed or printed name of registerad adn and litte if applicakle. {NOTE: Registered Agent signatura raquired when rgingtating) DATE
R e 9. Election Campeign F $ ‘ Make Check Payable t
% K ; . Election Campaign Financing 5.00 May B aKe eck rayanie 10
FILE NOW: FEE IS $61.25 an F ay Be
" . 561 Trust Fund Contribution. O Added to Fees Florida Depaﬂment of State
10. e . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE (PO | ] Delete THILE [ Change [ Addition
nmave - |RYAN, CHRIS ] NAME
steeeT acoess.| 6471 THOMAS ST. T STREET ADDRESS
oirv-s7-27 .. | HOLLYWOOD FL . CTY-51-2P
TiTLE VPD O Delete TITLE O change [ Adiition
NAME FALCON, MAGGIE NAME
STREET ADDRESS | 4724 NW 195 ST STREET ADDRESS
CITY-ST-2IP MIAMI GARDENS FL CITY-S7-2IP
TILE O B Coelete  Qome [ 7“7 ~7777  TEEITITTUTTUTTETTT  Thange . [ Addition
NAME SEDBERRY, DIANE NAME
streeT A0DRESS | 1430 NE 17 TERR STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL CITY-S7-2P
e SD [ Delete TITLE Ol change [ Adcltion
NAME DODRILL, KAY NAME
STREET ADDRESS | 3750 SW 47 AVE STREET ADDRESS
CITY-ST-2IF HOLLYWOOD FL 33023 CITY-ST-2IP ]
TITLE [ Delete TIMLE [ Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TTLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does 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 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, \ﬁt:tﬁ all other like empowered.

SEDBERRY

SIGNATURE: AJSaNAAVE 25 QUIRED Y dfor 9 A7y x 1224

CR2E037 (10/02)



