2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 766946 FILED
1. Entity Name A l' 24, 2000 8:00 am
PROBUS CLUB OF MARGATE, FLORIDA, INC. ecretary of State
‘ 04-24-2000 90151 017 ****g]1.25
Principal Place of Business Mailing Address
C/O LILY LANE G/Q LILY LANE
7654 NW. 18TH ST. 7684 N.WY. 18TH ST.
MARGATE FL 33063-3122 MARGATE FL 33063-3111
e v AN AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. l OO0 NOT WRITE 1N THIS SPACE
City & State - City & State 4, FE| Number- Applied For
59-2289572 Not Applicable
Zi Zi Count iti
e Couniry P ouniry 5. Certificate of Status Desired O Eg'zg :i\:jscgllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl oo _
) ) - T Name o -
UEBMAN. BESSIE Sireel Address (P.O. Box Mumber iz Mot Acceptable)
7640 NW 18TH STREET
TEFL Cit Zip Code
Ity FL p
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
Signature, typed or primted name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE Ky [} Ghange ddition
NAME LANE, LILY Nave L1Ebwsw, fEess
STREET ADDRESS | 7684 N.W. 18TH ST. STREETADIRESS | 74 Y0 aAl-d/ /3 Sr
CITY-S7-2IP MARGATE, FL W 33033 GITY-ST-ZIP ”ﬂﬂ ¢ ﬁ?f- Fb Saoé
TILE C/s [ Delete TILE I f ! G change [ Addition
NAME WALNICK, ESTELLE NAME Dad dow Exrscss
STREET ADDRESS | 7610 N.W. 18TH ST STREET ADDRESS 7 é [-3% A)/ M/ / ) :7
_omv-st2p ) MARGATE-FL-3308333083. - . . QOMSTIR | oSt B 30K .
me D O Delste TITLE [change [ Addition
NAME LIPMAN HARRIET NAME _
STREET ADDRESS | 7684 NW 18TH ST. STREET ADDRESS
CITY-8T-2IP MARGATE, FL 33063 CITY-ST-21P
TIMLE D 1 Delete TILE [Jchange [ Addition
NAME FRANKLIN, RHODA, NAME
STREET ADDRESS | 462 LAUREL DR. STREET ADDRESS
CImy-ST-2P MARGATE FL 33063 CITY-ST-21P
TILE D [ Delete TITLE [ change  [] Addition
A BAISE, SYLVIA NAME
STREET ADTRESS | 7690 N.W. 19TH ST STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33063 CITY-5T-2IP
TILE P 3 Gelete TITLE [ change [ Addition
HAME LIEBMAN, LEON . NAME
STREETADDRESS | 7640 NW 18TH STREET STREET ADDRESS
GiTY-57-2IP MARGATE FL 3308 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Fiorida 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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this repart 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 afl other like empowered.
Sy Tigs ¢-19-00_(Pey) 973007
7 'Date ~

R

CR2E037 (9/99)

SIGNATURE: "DEytima Phone #




