2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718170

0039515

Apr 25, 2001 8:00 am

1. Entity Name

THE BATH CLUB, INC.

Principal Place of Business

5037 COLLINS AVE
MIAMI BEAGH FL 33140

us us

Mailing Address

5937 COLLINS AVE
MIAMI BEAGH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

IR

ecretary of State

04-25-2001 90368 030 ****61.25

S0 )1
umlmmmmmw

DO NOT WRITE iN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59—0156860 Nat Applicable
4P ountry < Counry 5. Cerificate of Status Desired (| §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMAN. JAMES R Street Address (P.O. Box Number is Not Acceptable)
5937 COLLINS AVE
MIAMI BEACH FL 33140
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
Slgnature, typed or printed name of registered agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: - 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE D (1 Change X XAddition { S
NAME JAMES R HELMAN NAME Allen R Kelley c
sTREET ADDRESS | 5201 LA GORCE DR STREETADDRESS | 720 NE 101 Street B
CTYS2P | MIAMI BCH FL fes? | Miami Shores FL 33138 &
TTLE VD O petete TTLE [J Change [ Addition g
HAME ALHADEFF, E R NANIE
STREET ADCRESS | $50 W FLAGLER ST, #220 STREET ADDRESS
CITY-$7-21P MiAMI FL 33130 CITY-ST-21P
TIME D O Delete TITLE Tl change [ Addition
NAME HARRINGTCN, STEPHEN NAME
STREET ADORESS | P.O. BOX 013901 STREET AUDRESS
CITY-ST-21P MIAMI FL 33104 CITY-ST-2IP
TITLE VD 1 pelete TITLE [1Change  [_] Addition
NAHE GALLAGHER, PHIL C NAME
STREET ADDRESS | 3050 BISCAYNE BLVD, #412 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 I CITY-5T-2IP
TILE D [ Delete TITLE Cchange [ Addition
NAME SETLIN, HOWARD NAME
STREETADDRESS | §717 N, BAYSHORE, SUITE 3433 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP
TITLE D [ pelete TITLE O Change [ Addition
NAME THOMPSON, JANE S NAME
STREET ADDRESS 71 LA GORCE G'RCLE STREET ADDRESS
CITY-ST-ZIP MlAM' BEACH FL 33140 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or suppiementai 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 corporaticn or the receiver or tfuste empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that rny narme appears in Block 1¢ or Block 11 if

changed, or on an attachmen,,mﬂhan 55, W:ZH E (l empowered. T (
¢ 4 wes KMo lwou

SIGNATURE:

197 6/ Wi

‘,;//é/d‘/

Jel Y5V 250 A~

SIGNATUFIF‘AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR RECTOR

Date Daytime Phone 4 "




