2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713894

1. Entity Name

GOLD KEY CLUB, INC.

Secretary of State

05-16-2001 90261 012 ****61 .25

Principal Place of Business Mailing Address

2851 NW, 68TH AVE.
SUNRISE FL 3333

2 LR LI R

[P SS

May 16, 2001 8:00 am.

.

2, Principal Place of Business 3. Mailing Address
1011 2. (omm. Biwvd.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
=25
City & State City & State 4. FEI Number Applied For
_Tiﬂm FL, 59-1514608 Not Applicable
ap Country ‘5%3 l b C[ oulnstryg 5. Certificate of Status Oesired a geaa-;?q ngétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me *
rest Address (P.0. Box Number is Not Accegtable
WEINBERG-STEVEN4 STV Corn 1Rl
8000-PETERS-ROA -
PEANTATION-FL-33984 Siote 22
o] FL Zip Code
y | eMioea6C »-¥- 1%
8. The ab:\:r?deity submits this sta?mem for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M c’ﬁ" V P
Slgnalu)a. typed or printad name of registerad agent and title it appri:ébla. [NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Stale |
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
miE VP ' O Delete Tne D 52l Ol crange  (Basition | S
- MADRAYMOOTTOO, MICHAEL N Dinld _ E . e
STREET ADDRESS | 6807 NW 30 ST STREET ADDRESS 5% N Street 5
CITY-S1-2P SUNRISE FL CITY-ST-2P rn&e . FL Ry 2 g
e T ] Delete e [ Michacl O Change  [llAdition &
NAME SORENSEN, EVA D NAME UalaTes : : ©
STREET ADDRESS | 8827 NW 28TH ST SIREET ADDRESS (0 g [\' () '13 h &YEE"
orv-st-2p | GUNRISE FL orv-ste | Sy Avise. L 55:)1 )
TImE PD ' O Delete TITE D . . O Change (A Kaition
NAME GAHRING, DEBRA NAE DeGrel e M.mcﬁ& + st
STREET ADDRESS | 2085 NW 69 AVE STREET ADDRESS M '\J 0 2 z
CITY-ST-2IF SUNRISE FL / CITY-ST-ZiP (LS(/ pt, 5&5/5
TILE SD 2 Delete TITLE b ) ) t ) Change  F#dtion
A MILLER, SHIRLEY e ol yoie, :
o 6806 M 28,7 e Q¥4 N 29 e
SUNRISE FL i Secnriye 3
TLE SD O Delete TiLE ! [J Change [ Addtion
NAME .NOVAK,.PAT. . NAME - [- -
STREET ADDRESS | 2085 NW 69 AVE STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAKE NOTARO, UMBERTO HAME
STREETADDRESS | 2901 NW 69 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED

CIRNATIIRE-

O NS bin wfaofns

"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 oath; that | am an officer or director
of the corporation or the receliver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(asd)

8772 =250



