FILED
2003 NOT-FOR-PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §

DOCUMENT # NO1000000986 ecretary of State
1. Entity Name 04-30-2003 90056 048 ****70.00
OLD ENGLISH SHEEPDOG RESCUE OF FLORIDA, INC.
Principal Place of Business Mailing Address
5128 S W 87TH AVENUE 5128 S W 87TH AVENUE . Lo
COOPER CITY FL 33328 COOPER CITY FL 33328 11027569
s v R B
Suite, Apt. #, efc. Suite, Apt. #, etc. [} CHECK HERE If MAXING CHANGES
I_City & State City & State 4. FEI Number 31-1794572 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8'75 Additional
' Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . e T~ -, S me— T B e =
PRlDAVKAv STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
5128 S W 87TH AVENUE
CCOPER CITY FL 33328
) City FL Zip Coae

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

SIGNATURE
Skgnatura, typed or printad nama of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Delete TITLE [ change [ Addition | S
NAME PRIDAVKA, STEPHEN M HAME e
STREET ADDRESS | 5128 S W 87TH AVENUE STREET ADDRESS t
orv-st-20 | COOPER CITY FL 33328 o572 g
TITLE D 3 Delete THTLE D change [ Addition &
NAME PRIDAVKA, CANDACE A NAME
STREET ADDRESS | 5128 S W 87TH AVENUE STREET ADDRESS
CITY-57-2IP COOPER CITY FL 33328 CITY-$T-2P
ITLEL - D e - petete - == J=TTE " - - === == - E ——[IChange [ Addition | —
NAME MALONE, BARBARA J NAE
stTReeT a00REss | 801 CENTRAL AVENUE S.E. STREET ADDRESS
orv-s-2P | PALM BAY FL 32009 CITY-5T-21P
TTLE D O Delste TITLE [ change [ Addition
NAME TOLOMEQ, GWEN E NAME
sTReeT ADDRESS | 5O84 NW 16TH COURT STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33313 CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 17 Delete TMLE Cichange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S$T-ZIP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and aceurate 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 receiver 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,.with all other like empowered.




