2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

L VISRV XV

DOCUMENT # 658834
1. Entity Name

COUNTRY CLUB SERVICES INC.

Secretary of State

03-31-2003 90312 015 ***158.75

v

Mailing Address
743 NE. 70TH 8T.

BOCA RATON FL 33487

Frincipal Place of Business
743 N.E. 70TH 8T.
BOCA RATON FL 33487

2. Principal Place of Business 3. Mailing Address

A R

Suite, Apl. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

——Ciy&State._ e emee e | o City. 8. 5tale . |l FEi Number Applied For :
~ D e ko AR NGt Applicable |~
Zi Courtr Zi Countr iti
P ¥ P Y 5. Certiticate of Status Desired ﬂ $8'75 Addltlonal
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
Wi : '
RIGHT' WILLIAM H by Sireet Address (P.O. Box Number is Not Acceptable)
749 NE. 70TH ST.
"l‘ ‘:
BQCA _l-'{ATON FL 33487 City FL [ ZrCoce
RN
B. Thq above named entity submits t‘hls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.
SIGNATURE -
- -+ Signature, typed or printed name of registered agent and title it applicabla, (NOTE: Registergd Agent signature raquired when reinstating) DATE
" ENOWI .
'AﬂF“;WE N‘?v;(}l).?a F':-:EE !ﬁi $b1 5$05052 00 9. Election Campaign Financing $5.00 may Be
. er May 1, ee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS N BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE PD O Delete TMLE [Jchange {7 Addition | &
=
NAME WRIGHT, WILLIAM H hAME 2
STRET AD0RESS | 748 N.E. 70TH ST. STREET ADDRESS 3
GITY-ST-2IP BOCA RATON FL CITY-ST-2IP 2
]
TMLE 3 pelete TILE VicCE Yees,; Oa\ Change [ Addiion | €
6]
NAME HAME %ﬁ[‘ Ei& ll
_SIBEETADDRESS.\ o e e o STREET ADDRESS. . = S P
CITY-ST-2IP CITY-ST-21P ( l t—' 33
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelste TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-57-7IP
12. ) hereby certify that the infgrmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if
changed, or on an attachment with an addresg; with all cther like empowered.
¥
SIGNATURE: W) - EQUIRED 7/ 763 561 -Fi60DL K
SIGNATURE AuﬁWPsn OR PnlNTEothE’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



