2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002156 FILED
1. Entey Name Mar 01, 2000 8:00 am
COWBOY CLUB OF ST. LUCIE CO., INC. Secretary of State
03-01-2000 90014 015 ****g] .25
Principal Place of Business Mailing Address
489 ST LUGIE BLVD P O BOX 923
FT PIERCE FL 34346 FT PIERCE FL 349540923
s s 0 0
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0415548 Not Applicable
Zlp Country Zip Courtry 5. Certificate of Status Desired O ge%ggq L’;:ﬂ'ic’"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- e et e e . Name ) o
HdYES, ALLEN Street Address (P.O. Box Number is Not Accepiatie)
87 PINEWOOD LANE
FORT PIERCE FL 34947 , .
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 state of Florida.

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requred when réinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Coniribution. O Addedto Fess Depariment of State
10. OFFICERS AND DIHECTOFS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Acdition
NAME ARINDA, RICHARDS NAME
STREET ADDRESS 4398 ST LUC[E BLVD STREET ADDRESS
CITY-ST-ZIP F‘l’ PiERCE FL 34946 GITY-ST-2IP
TMLE D 7 Delete TITLE [ change [ Addition
NAME HAYES, ALLEN NAME
STREET ADORESS | 4898 ST LUCIE BLVD STREET ADDRESS
CITY-ST-2P Fr HERCE FL. 34946 . CITY-ST-ZIP
TTLE D N T Delete ILE : : - (J change (7] Addition
NAME CASON, CHARLENE NAME
STREET ALDRESS | 4808 ST LUCIE BLYD STREET ADDRESS
CiTy-ST-2IP FT Pl‘ERCE FL 34948 CITY-ST-7iP
TIILE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-§T-7IP
TITLE - O detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-ST-2P

12. | hereby certily 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
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report 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 all other like empowered.

smnmuns:.ﬁwﬁmﬂf 1B5D  Arihards Zl/z'//go SG/- Yo/ 752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E037 (9/99)



