2002 UNIFORM BUS!NESS REPORT (U FILED g

DOCUMENT # N99000005412 Mar 29,2002 8:00 am
- Enty Neme Secretary of State

CR2E037 (9/01)

SUNSHINE TERRIER CLUB, INC. 03-29-2002 90821 020 ****61 25
Principal Place of Business Mailing Address
11325 BLACKWOOD DR. 11325 BLACKWOOD DR.
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Mailing Address Hllmll I“ [IH |m| ”“IN |||||” |I\||IH|‘||| ul’l “ll ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29?7022 Not Applicable
Zip Country Zip Country - - $8.75 additional
5. Certificate of Status Desired O Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TT e TN e NAME~E ™ o L7 e e - R
PASKO JR, WALTER V Street Address (P.0. Box Number is Noi Acceptable)
11325 BLACKWOOD DR
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Flarida,
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE FU O Delete TITLE [Tl change [ Addition
e PASKO, JUNE E .
streer anoress | 11325 BLACKWOOD DR. STREET ADDRESS
crv-s-z¢ | NEW PORT RICHEY FL 34654 OITY-T-2P
THLE VU [ petete { e [ change [ Addition
NAME MEETZE, NATHAN H naMe
streer aooress | 11325 BLACKWOOD DR. STREET ADDRESS
crv-st-ze | NEW PORT RICHEY Fi. 34654 CITY-5T-2PP
me |9 T T T e T T Y e [ TAE SR TS s e s = = e S Changes [ Addition |-
NAME SCHHGEHT, MEUSSA A NAME
streeT aporess | 11325 BLACKWOOD DR. STREET ADDRESS
orv-sr-z¢ | NEW PORT RICHEY FL 34654 CITY-57-2IP
TITLE 1D [[1 Deleta TITLE (Y change [ Addition
NAME PASKO, WALTER ) JR. NAME
steer anoress | 11325 BLACKWOOD DR. STREET ADDRESS
orv-st-z | NEW PORT RICHEY FL 34654 oITY-ST-27IP
TMLE 1 Delete | TiILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the informatipn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the recejer or trustee empowered tg execute this geport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi adgdress, with her iikpempgdvered. 4
§747 LY o O VRl Y e 0\ ; L 0\
SIGNATURE: S/ﬁ._m UK ED 24\ 0\/(‘0:“%3 Az
NCNASAR-AND FXPED OF FEINTEECRARTE GNING OFFJ£ER OF DIRECTOR 1 o = Daytime Phone &




