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-2002 U.NIIFORM BUSINESS REPORT (UBR) FILED

0036210

{ DOCUMENT # NGS000004366 Mar 13, 2002 8:00 am
1. Entity Nal
 Nams Secretary of State
SOUTH RLORIDA BASSET HOUND CLUB, INC. 03-13-2002 90090 019 ****61.25
Principal Place of Business Mailing Address
10 SW 11 PLACE 2780 8w 11 PLAGE
wmnm DEERFIELD BEACH FL 33442 UJUUZT LV~
us
E T OO O R
Suite, Apt. #. elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE: Number Applied For
NOI APPUCABLE Nat Applicable
Zp Country 2 Country &, Certhcate of Status Dasired (M| $8'75 Addulional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

Streat Address (P O Box Number is Not Acceptable)

MASON, STEVEN

3383 SHERIDAN ST, SUITE 201

HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signatee, typed or printed name of registerea agert and e if appacabie IKOTE Regstered Agent s.gnature required whwe remstatig) DaTr

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution 0 Added 1o Fees § -
;4 R s g RS :
10. OFFICERS AND DIRECTORS I 11. . ADCITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
¥ —-
me W oeiete T Freacd o o Woraw Oadtton | &
NANE NAME & ALM-M—.ET g
TREET ADDRI . 3 W at &
i | TSR o A e | Lk 3% 4
ot _ st 34 34907 :
E %) oetete T [P 7] Am Renage  DOadenon |
NAME U NAME Q-3
STREET ADDRESS sweeraooness | S 70D S 113 Qb
- £
CITY-ST- 2P arv-sre | feadamd | 3 ‘ 23113
TILE i} O peste e S.A-oxnj-u‘ta m Cnarge [ Additon
NAME WOOD, MARCIA NAME car&;fsimv{ UJcpa
STREET ADORESS | 9780 SW 11TH PLACE gzt anomess | 4 &
omv-s1-2 | DEFREIE) D BEACH FL 33442 CITy-51-2p SDA-TJE&_T :}" 3497
T D R Delate TiILE WO anaela— . Ponang: 0 Asditor
NAME HAME Mﬂﬂ.‘_’w«
STREET ADORESS | 2070 simeeraooeess | 7103 Swnd Curdrsl
CIFY-ST-2F FL 33445 CITY-57-2P Mcirma F& 33113
TiLE D O peiete nn WU‘-‘:‘F“Q II.EE Merch Aonane [ Acciun
NAME , NAME }“é'.:\;ﬂ-ux ' . w
STREET ADDRESS | 2084 staeer aoRess | (e~ '5
amy-sT-2P : aresze | p0saSalldl M‘ F4 Vzzeda
W D 1 Detele TITLe [UPrYS; ou KCr-aﬂge O gt an
- COPE, CAROLE o Taas Swlﬁ’sawﬁf
sTReET ADORESS | QMO SW 19 STREET st aoneess | b 4 333;
ens1-__|BOCA RATON FL 33488 v sie_[setaat Pordas, 35,3333 ) .
12, | hereby certity that the information supplied with this fiing daes ot qual iy for the exemptian stated in Section 119.07(3K) Florida Statutes | further certify that the infarmiation
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same iegal effect as if made under oatn, thal b am an offcar or d rector
of the corporationeige receiver o rustee empowered to execute this report as required Oy Chapler 617 Flonda Stalstes, and that my name appears in Block 10 or Rlock 1114 e
changed, or on &N ment with an address, with all other like empowered
siaNATURE: £ Zloreen (0. ook T 4 3y foa  954-HgI 2198
TinE m;mnaw‘ .o:Tmudmmmmmscma [=- N ETENT= TN
ol sy o O —— b AL —




