2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHMENT # NOOOO0007647 Feb 13, 2001 8:00 am -
- Frivane Secretary of State

FLORIDA SUNCOAST BOSTON TERRIER CLUB, INC. 02132001 90071 029 ~Hkg] 25
Principal Place ol Business Mailing Address
1392 LEMON ST 1392 LEMON ST
CLEARWATER FL 33756-2339 CLEARWATER £{ 33756-23308
Suite, Apl. 4, etc. Suite, Apt, #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ) Applied For
bc{—- B!nBSCQaa‘ Not Applicabie
Zip Country ap Country 5. Cenrificate of Status Desired O ?8'75 Additional
@6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T — = = = - ~Name ——-—+——— S Timeror s — s
HANSEN, LARRY Street Address {P.O. Box Number is Not Acceplable)
1392 LEMON ST
CLEARWATER FL 33756-2339
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE V% e, 2. 2~ )OO /

Slgr‘-allfe. typed or print me of i isla‘ed agent and title if epplicabie. '(NOTE: Ragistered Agent sighature raquired when reinstating) DATE
¥/ N
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution, O Added to Feas Depanment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TINLE PD [ Delete TLE () crange [ Agditien | §
NAME HANSEN, LARRY NAME S
STREET ADDRESS | 1392 LEMON ST STREET ADDRESS &
orv-si-2p | CLEARWATER FL 33756-2339 oIT-ST-2¢ v
TILE vD 7 Delete TILE [JChange [ Addition %
NAME BLANTON, BOB NAME
STREET ADDRESS | 4315-37TH ST E STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TiTE [1] [ Delete me - [ change [ Addition
=NaME— - ——={=MATA;-ANDRIA-W - NAME—~— - e e
STREETADDRESS | 2441 518T ST : STREET ADDRESS
CITY-ST-21P SARASOTA FL 34234 CITY-ST-2IP
TITLE sD O Detets it O change  [J Addition
RAME HANSEN, SHARON NAME
STREET ADDRESS | 1392 LEMON ST STREET ADDRESS
crry-51-21p CLEARWATER FL 33756-2338 CITY-S1-21IP -
TITLE O pelete TITLE O cChange 7] Aadition
b ‘ NAME
s l G Nl STREET ADDRESS
‘&. " H E R E : CITY-ST-2IP
frme - | - 3 Delete TITLE [ change [ Addition
(BRI SRR NAME
STREETATDRES STREET ADDRESS
i E

| CITY-ST-2IP

arepl "o_mfy:l:he‘il the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

3riif)
an this seport or supplemental report is true and accurate
, pgrau'on or the receiver orjrusiee empowered to execute
Gr-dn B0 attachmenit wn address, with all other ]

d that my signature shail have the same legal effect as if made under cath; that | am an officer or directar
Is report as required by, Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Mmpowered. > %
2/5 /wa/ 727 Y45

© Ghe Daytime Phone #

*. " chaiyy
: \

N

SIGNAT




