N
2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # 718170

1. Entity Name

THE BATH CLUB, INC.

Principal Place of Business Mailing Address

5337 COLLINS AVE 5937 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
us us

Secretary of State

03-03-2003 90412 043 ****5]1 .25

AW

Suite, Apt. ¥, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.0156860 Applied For
Not Applicable
Zi t Zi C it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) ot e - e e e i e et L NEme e
HELMAN, JAMES R Street Address (P.O. Box Number is Not Acceptable)
5937 COLLINS AVE
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.
¥ .
SIGNATURE
Signature. typed or printed name of registered agent and tille if applicable (NOTE: Registered Agent signature required when rainstating} DATE
" . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 7 Delets TMLE D . [J Change  RKAdaticn
NAME JAMES R HELMAN 5 NAME Joseph Flen-ling - ~ =
streeT aooress (5201 LA GORCE DR STREETADRESS | 34 Ta Gorce Circle
crv-s-ze | MIAMI BCH FL OT-STIP | Miami Beach FT, 33141
TITLE VD B Delete TILE D [ Change ja(Additiun
NAME ALHADEFF, E R NAME .
Carolyn Gilleland
sTReeT aooRess | 150 W FLAGLER ST, #220 STREET ADDRESS . .
or-st-2e I MIAME FL 33130 CITY-ST-21P 5661 Pine Tree Drive
Miami-—Beach-FL-33140
TITLE D . ) O Detete TITLE A o5 O Change [ Addition
NAME BISCHOFF, DOUGLAS K - T NAME
STREeT a0oRess | 9879 NE 113 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES FL 33138 CITY-S§3-21P
me VD O Dekete MLE O Chenge [ Adcition
NAME GALLAGHER, PHIL C NAME
sTREET AnoRess | 3060 BISCAYNE BLVD, #412 ’ STREET ADDRESS
crv-s7-2P° | MIAMI FL 33137 CITY-ST-ZIP
TITLE B2 [ Delete TITLE O change [ Addition
NAME SETLIN, HOWARD ) NAME
stheer anoress | 1717 N. BAYSHORE, SUITE 3433 ' STREFT ADDRESS
CITY-$T-2IP MIAMI FL 33132 CITY-ST-ZIP
e D P oelete TITLE [ Change ] Addition
NAME THOMPSON, JANE S NAME
streeT aooress 1 71 LA GORCE CIRCLE STREET ADDRESS
crv-sT-20 - [ MIAMI BEACH FL 33140 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ddressé with all gther like empowerad.
7 o A_js\._.—-. .
SIGNATURE: @m% T OHE REQUIREDganes R Helman  02/13/03  305. 866 1621

Anne A

CR2E037 (10/02)



