2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739215

1. Entity Name

AL KAREEM CLUB OF PINELLAS COUNTY, INCORPORATED

Principal Place of Business

7415 PINE VALLEY LANE

Mailing Address
7415 PINE VALLEY LANE

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90001 034 ****61.25

SEMINOLE FL 33776 SEMINOLE FL 33776
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
n
City & State City & State 4, FE! Number 9_ 86 Applied For
5 18222 Not Applicable
B Zingn e e | T -~ T Zie — C v —
P Country P ountry 5. Certificate of Status Desired d $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEZ, MARY J Street Address (P.O. Box Number is Not Acceptable)
7415 PINE VALLEY LANE
SEMINOLE FL 33776
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the state of Florida.
SIGNATURE
M Signature, typed or printed nama of registerad agenl and titie if applicable. {NOTE: Registered Ageni signatura required when rainstating) DATE
A . . . .
3 . 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. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ oelete TITLE [ Change [ Addition
NAME ELLIS, ELAINE NAME
staeer aporess | 350 PINELLAS BAY WAY STREET ADDRESS
erv-st-ze | TERA VERDA FL CITY-5T-71P
TITLE ™ O pelete TITLE [ Change -2 [ Addition
NAME BH, MARY J NAME
staeet aooaess | 7415 PINE VALLEY LANE STREET ADDRESS .. .
cry-st-zp | SEMINOLE FL CITY-ST-2IP
TLE SD 1 Detete e [ Change [ Addition
NAME HAYECK, EI.AIN NAME
staeeT aporess | 4321 SUMMER SUN DR STREET ADDRESS
crv-st-ze - |NEW PT RICHEY FL CITY-ST-7I°
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe (O Delet TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida 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 oath; that | am an officer or.director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 oraa‘lgck 11 if

e

CR2E037 (9/01)

changed; or on an attachment with an address, with all other fike empowered.

SIGNATURE: VVIIEAANIRE BEAREDR e inee 2. 5. 01

SIGNATURE AND ‘nrt D (3,4 RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

927 397-4053

Daytime Phone # .




