-

: ‘éboo UNIFORKM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0O4095 - (S May 31, 2000 8:00 am
1. Entity Name
e b Secretary of State
DOG OBEDIENCE CLUBS dIIF FLORI DALV 05-31-2000 90067 039 ****61 25
Principal Place of Business Mailing Address
QBR3 TRENTWOO0D BAVD 243 TREVTWOWD
AN 328/ decanvdo, £
0RLANDO Fe 33 Pl 00057264
2. Principal Place of Businass LT “‘) 3. Mailing Address
R 75 /ﬂ%@_‘ o .
Suite, Apt. #, etc, v ’ Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
/’]POP/\’A' FL - Fb P’<A 1: = Jq ‘\300 /594' Not Applicable
&?‘7[;/5&7 gzrgi) GE 33)7;‘2_5“7 %%Ué E 8. Certificate of Status Desired a fi'gglﬁidcjﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
KreEITCr, Maricon ™ Susan  HAUDY .
o e e ——— : e e e i Street Address (P.O..Box Number is Not Acceptable). .7
A3 T RENTLWIOTD PHLVD 279 HAAS  RD

OCRLABYI, FL. 3a&IS- . City

Zip Code
APoPIKA FL | %555 570

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

SIGNATURE %m @7’0&% B- F 00

Signature, lyped of printed name of registered agenl and title if applicable. , (NGTE. Registerad Agent signature required when reinstating) DATE

P e — -

CR2EQ37 (9/99)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. . CQFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Time PD _ (] DELETE \ TINE [ Change () Addition
NAME GROTHEER NANCY HAME _ l
sraeer anceess) 4281 CRESTDALE STREET ) stocer aouess :
aiv-sr-ze__{ PALM BEAZH GARDENS FL . ey -81-21p
TME VD XDELETE A e NE OF EL D, DEBoORAH G2 Trange [ Addition
o ggg":voii;:kﬁg:gglg RD APT 19 ::::EEEI ADORESS uo 3 DE‘.A’ WARAZ AUE
STREETADDRESS !/ . . o _
arv-sr.ze_ /| ORLANLO FL . - GImY-§T-2p Ki13S1MMEE, S4-7¢4-
Tme /f D/ - - . - LIDELETE TLE o [ Change [ Adaition
NAME LACEVME, Pl -~ = T L TR e o B L
sraeeTarzacss| 50 N'EDGEMON AVE™ - = STREET ADDRESS*{= -~ =TT s oo
CIT\‘-S'E./LlP WINTER SPRINGS FL R ciy-S1-2e _
me/ 10 ﬂmm TE HANDY SUusas) Ciclange [ Addtion
NAME, i KREJC!, MARILYN NAME o ,Z/ o 12
et svoress| 2623 TRENTWOOD BLVD. STREET ADDRESS | s
< orv-sroe | ORLANDO FL CITY-§1-2P - ARIPrA | Ft. 327/ -5
| Tme ‘ LIDRETE L - D Charge [ Adgiion
;i Nawe NAME
STREETADCFESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
TITLE [ ) DELETE TITLE [ Change [ Addition
NAME ‘ NAME :
STREET ADEAESS STREET ADDRESS
CITY-ST-2IP
CITY.ST- 2P

TZ. 1 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 receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with ap address, with all other like empowered,
'SIGNATURE: n L/pna@ Soga HAVDY 5/7/2029 407 84 Q8

[GNATURE AND TYPED OR PRINTED NAME OF SIGNI" CFFICER OR DIRECTOR Date Daytime Phone #




