2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713894

1. Entity Name

GOLD KEY CLUB, INC.

FILED

Principal Place of Business Mailing Address
Y%SUNRAE MANAGEMENT

7071 WEST COMMERCIAL BLVD.

%SUNRAE MANAGEMENT
7071 WEST COMMERCIAL BLVD.

___SUITE 2B . __ ___ SuITE2B
1 TAMARAC, FL 33319 i"" 7T TAMARAC,FL33319 = - ~T =

- -

2. Principal Place of Business 3. Mailing Address

L

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

DG NOT WRITE IN THIS SPAGE

May 26, 2000 8:00 am
Secretary of State

05-26-2000 90069 032 ****6] 25

. — T e n e

KN

SUNRAE MANAGEMENT SERVICES, INC.
7071 WEST COMMERCIAL BLVD.

SUITE 2B

TAMARAC, FL 33319

A

City & State City & State 4, FEI Number Applied For
59-1514608 Not Applicable
Zi Zi Counts iti
® Country P ountry 5. Certificate of Status Desied (] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

8. The above named enlity submits this st

ment faor the purpese of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATU
Sign!iture‘ tv]:)?d or printed name of registered agent and ttie if applicable {NOTE: Ragistered Agent signature required when reinstating} DATE
e e i —ﬁ-—.___-,,;-_g;__._..‘ == = -
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 I
TME PD % Delete TITLE VA [ change PR Adition | &
NAVE GIELOW, MICHAEL NAME MADRAY MoeTToo, MicHAEL &
STREET ADDRESS | 9745 NW 69 AVE stheeT ApDRess | & 807 AW 3o 5T - "g‘
omy-5T-2¢ | SUNRISE FL cnv-stze | SUNRSE, (L w
TITLE TD O Delete TLE O change [ Addition 5
MAME . | SORENSEN, EVA D NAME
STREET ADDRESS | G827 NW 28TH ST STREET ADDRESS
CITY-ST-2P SUNRISEFL -~ CITY-8T-ZIP -
TMLE DV : [J Detete TITLE PD _ [BdChange  [] Addition
NAME GAHRING, DEBRA NAME éalLineG, bEBRA
STREFT ADDRESS | 2985 NW 69 AVE steeer aooess |3 G415 M G AVE
onv-sT-20 | SUNRISE FL an-sioe [SunelsE, FA
TITLE Y H 5@ Delete TITLE S T change  [SkeAddition
wwe | MILLER, SHIRLEY e WeVAK ) AT
STREET ADDRESS | 5886 NW 26 CT streer anoness | 6843 e 27 .
cmv-st2¢ | SUNRISE FL orv-srae | SKNARYUSE , FL
TITLE FSD T Delete TMLE L e e :Change - =[] Addition: |-
e | DUNKELERGER, ROSE - - NAME a
STREET ADDRESS | 8858 NW 29TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST- 2P :
TNLE D 2 Delete TITLE b [J Change €] Adciion
NAME JMMERMAN, WILLIAM MAME C |NoTARe, UMAELTC
STREET ADDAESS | 2715 NW 69 AVE sTReET ADDRESS | 240/ MW bT AVE
cr-s-2P - SUNRISE FL CITY-$1-2IP SuNRLSE, Fl

- L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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 cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered,

BlulizAEQUIRED /

"// 19 /@o

SIGNATUR{_;:_

[

S .

¥SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date
PRy

Daytime Phone #




