|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000000986
OLD ENGLISH SHEEPDOG RESCUE OF FLORIDA, INC.

May 03, 2002 8:00 am;
Secretary of State

05-03-2002 90027 044 ****70.00

Principal Place of Business

5128 S W 87TH AVENUE
COOPER CITY FL 33328

Mailing Address

5128 S W 87TH AVENUE
COOPER CITY FL 33328

951956

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
3~ [T945 T Not Applicablo
- : - - —
Zp Country Zip Country 8. Certificate of Status Desired ﬂ $8'75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
il S S P T i R BT e ey ——— e Tt n L T e A e o o e | ot
PRlDAVKA, STEPHEN M Street Address (P.C. Box Number is Not Acceptable.}
5128 S W 87TH AVENUE
COOPER CITY FL 33328
City FL Zip Code

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

(NOTE: Reéistarad Agent signature raquired when reinstating)

F—— N
SIGNATURE W -5{_30 hen M. pRl dav Ka_d
ﬁ“‘ Slgnaturetyped or printed name of registered agent and title if applicable.

¥ /206 o2
f)?(s 7

§ FILE NOW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =

TITLE D [J Delste TME [ change 7] Addition )

NAME PRIDAVKA, STEPHEN M NAME 2

STREET ADDRESS (5128 § W 87TH AVENUE STREET ADDAESS g: ‘

CITY-ST-ZiP COOPER CITY FL 33328 CITY-ST-71P L&J

TITLE D [ Delete TITLE [J Change [ Audition 5

N PRIDAVKA, CANDACE A % :

STREET ADDRESS | 5928 S W 87TH AVENUE STREET ADDRESS

orY-S-2f | GOOPER CITY FL 33328 CITY-ST-21P

TITLE D B8 Delets TITLE [ Change ] Addition
SAMET | WILLIS; W WORDEN vt —mea - v e o b e U

STREET ADDRESS | 5872 N W 75TH WAY STREET ADDRESS

CITY-ST-2IP PARKI.AND FL 33057'1239 CITY-8T-2iP

TLE [ Delete TITLE [ changs  [J Addition

N ’EEEIF&EB&, Malowe, Barbara, Jean |

smeraoess | Gof Centrad RVENOES S.E. STREET ADDRESS

CiTY-S7-21P pa_‘ 2% ‘B oy, FL. 399 09 CITY-3T-ZP

TILE " C O Delee Tme [JChange L] Acdition

HAME D lomeo, Gwen E, NAME

STREET ADDRESS gg@q N W, MDH" QJ“, STREET ADDRESS

CITY-ST-2iP SUMR(S E. Fi.. 33313 CITY-ST-2IP .

TmE , ) I Defete TiTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the recaiver or trustee empowerad 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, with al' other like empowered.

SIGNATURE: _1Z.2Z VA 27, Z INZED Yoolor  Fu 43449 0
SIGNATURE AND TYPED OR PR IN:ED NAME OF SIG l,"‘j(a‘. OFFICER 9“ DIRECTOR / /Date Dautime Baaoe B

1 "
T —— e




