T ————————————— |
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 19, 2003 8:00 am

DOCUMENT # N94000002872

1. Entity Name

SOUTH FLORIDA LABRADOR RETRIEVER CLUB, INC.

Secretary of State

02-19-2003 90024 012 ****61 .25

Principal Place of Business Mailing Address

4585 NW 113 AVE 4685 NW 112 AVE
SUNRISE FL 33323 SUNRISE FL 33323
Us us

gy

2. Principal Place of Business 3. Mailing Address

By
A

%

Suite, Apt. #, etc. Suite, Apl. #, etc.

7
O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.054%69 Applied For
’ Not Applicable
- - C —
Zip Country Zp zountry 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of.Current Reglstered Agent oo .. .7.. Name and Address of New Reglstered Agent
Name
TAP'E’ JOHN Street Address (P.O. Box Number s Not Acceptable)
4685 N W 113 AVENUE

SUNRISE FL 33323

.

Clty

Zip Code

FL

8. The above namea entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Finanging
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P OJ Detete Time [7] . Kl Change  [] Addition
NAME JORDAN, LINDA NAME J’ﬁcf\' 1E WT&U ld

sTReET ADOREsS | 4100 SW 122 AVE STREET ADDRESS / 2 gﬂﬂ Mﬁb ff/f’ /’/

orv-st-ze | MIAMI FL 23175 CITY-51-2IP At //VM /‘2 T 2 2

LE VP w Detele TITLE ) 7 y (] Change {3 Addition
NAME CARLTON, JACKIE NAME ﬂgbé{ﬁ /Z/y' ff % f}‘/

STREET ADDRESS | 12200 MELISSA WAY STREET ADDRESS jf/d 9 STt & :

omstze | HOLLYWOODFL33026. _ . . ongs1-2p. sz/_:,ﬂzmr'g 323/ A

TME [ ' O Detet TILE , = /7 O change Addition
NAME KINARD, LiZ o NAME /Vﬁ!,dd)/ 7/? /s j;; /Wé‘ M

STREET ADDRESS | 11020 SW 163 STREET STREET ADDRESS /é y 2 /O;/d '

crv-sze | MIAMI FL 33175 stz | g Jplt) . FEL FZIRF

e T O Deete e\ 2 | Peres /4,45 . 5 change (] Adlition
e s | LE, JORN e :’x/é %f%;df e

STREET ADORESS | 4685 NW 113 AVE STREET ADDRESS

arv-st-2° | SUNRISE FL 33323 OTY-ST-2P wf 79,()1 ﬂ e AZB R L

TITLE D [ Delete TILE 7 [ thange [ Addition
HAME BERRY, DEBBIE NAME

STREET ADDRESS | 5200 SW 196 LANE STREET ADDRESS

onv-s-2¢ | FORT LAUDERDALE FL 33332 CITY-5T-2P

TILE D 1 Delete TIE [ Change [ Addition
NAME WALKER, ARLINE NAME

STREETADDRESS | 773 N W 100 TERRACE STREET ADDRESS

cr-st-zp | PLANTATION EL 33324 CITY-ST-2iP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplepanial regert is true an:
of the corporation or the receive

pe eppowersd o execute

does not qualify for the exem|

ption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
this report as required by Cha
mpowered.

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)




