2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO007647 Secretary of State

Mar 11,2002 8:00 am §

_ _ ok % e e
FLORIDA SUNCOAST BOSTON TERRIER CLUB, INC. 03-11-2002 90087 044 7776125
Principal Place of Business Mailing Address
1332 {EMON ST 1392 LEMON ST
CLEARWATER FL 33756-2339 CLEARWATER FL 33756-2339
E.':u'\le‘ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
50-3635222 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | §8'75 .t‘?dditional
e Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
o e S e i S e T S S e i = = T e e s A = ey [
;r{\NSEN LARRY Street Address (P.0. Box Number is Not Acceptable)
»
.92 LEMON ST .

¢ LEARWATER FL 33756-2339

City FL Zip Code

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

SIGNATURE
Signatura, typed or prilted name of registerad agent and title if applicahle. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Elsction Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
é
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD T Delete TITLE [ Change [ Acdition
RAME HANSEN, LARRY NAME
STREET ADDRESS | 1392 LEMON ST STREET ADDRESS
emv-s1-27 | CLEARWATER FL 33756-2339 cir-st-2
TITLE VDo ) O Deletz e [ Change  [] Additian
NAME BLANTON, BOB NAME
STREET ADDRESS | 4315-37TH ST E STREET ADDRESS
crv-sT-2p | PALMETTO FL 34221 _ oirv-$1-2
R Jmo . o Obeke.. __JmE__ e e e Dchange [ Agetion
NAME KSR, ANDRIA Wi lliams g W
STREET ADDRESS | 2441 518T ST STREET ADDRESS
crv-si-2P | SARASOTA FL 34234 CIry-ST-21P
TITLE sD O oelete TILE Cchange [ Addition
NAME HANSEN, SHARON NAME
STREET ARDRESS | 1392 LEMON ST STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33756-2339 oY s7-2°
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE = Delete TIMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certiy 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 gn this report or supplemental report is true and agcurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. .
7 ?51:@(4. Litlie ms

SIGNATURE: RIS

CR2E037 (9/01)



