2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 727677

1. Eniity Name

MEN'S .CLUB OF ST. MAURICE, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90109 035 ****61 .25

Principal Place of Business

26512 STIRLINGSROAD
FI\LAUGERDALE FL 33312

Mailing Address

26851 STIRLING ROAD
FT. LAUDERDALE FL 33312

2. Principal Place of Business

2851 Stirling Rd.

3. Maiting Address
2851 Stirling R4,

A

(e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE*

City & State . City & State . - .\ 4. FEINumber Applied For
Dania BReach, FL %3 . =+ _Dania Beach, FL whe s 050219100 Not Applicable
. -..EIF.’._- P—— w— M‘- I S _Ep, S ;__E?’odtmlzye ——m - . 5. Certificate of Status Deslred___._ __|:| ?ese Z!s Ac'a‘i;t[?rﬂ o
33312 33312 T aquir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCARTNEY, SHELDCON Street Address (P.0. Box Number is Not Acceptable)
5790 S-W 130TH AVENUE .
FORT LAUDERDALE FL 33330

City

Zip Code

- FL

Y

.’g“

8. The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE _
s@;é@_;, typed g7 printsd name of registerad agent and tifle if applicable.

{NOTE: Reg'stered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coentribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Nvtod 1o e

10. ~GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE P X Delete TITLE P [ Change [T Addition
NAME | NAPOLEON, TONY NAME STEVE GOMBAR

street aporess | 7730 NW 12TH ST STREETADDRESS | 1 220 ADAMS ST

orv-st-7e* | PEMBROKE PINES FL 33024 OS2 | geT LvWooD.. EL 33010

TIMLE VP [ Detete TITLE VP ' [ Ghange gl Adition
NAME GOMBAR, STEVE NAME FRANK SIMONETTI

staeeT aooness 4220 ADAMS ST o 0SS | 0 S 40 LR ~AVE ~#B e - mmees e |
Comvestze HOLLYWOOD FL33019 T R ST DS BULT mAYe mre = EEemE, s
TLE S [ pelete TITLE i e [ Change [ Addition
NAME , BARHEIT RICH NAME

streer agoress | 3850 SIMMS ST STREET ADDRESS

orv-stze | HOLLYWOOD FL 33021 CITY-ST-2IP

TILE T .7 [ Detets TILE T Kl change (7 Addition
NAME MARRALE, MIKE NAME MIKE MARRALE .

staeeT aporess | 4920 W 28TH AVE sTEETADDRESS | 6000 SW 55th ST.

cry-st-zp | FORT LAUDERDALE FL 33312 CITY-ST-2IP DAVIE, FL 33314

MLE D [ Dslete TMLE ' OJchange [ Adgition
NAME OWEN, LEE NAME

sTReeT anoress | 8381 SW 39TH CRT STREET ADDRESS £

CITY-ST-71P DAVIE FL 33328 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition
NAME MERINGER, MATT NAME

sTreeT Anoress | 3137 N 41ST CT. STREET ADDRESS

crv-st-zp | HOLLYWOOQD FL 33312 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
.~indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an offiger or director
.. ofthe corporation or the receiver or trustee empowered 16 execute this report 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 address, with all other ke empowered.
b for o g
SIGNATURE: Dl 427 i We@//fé/w; le 1702 crs2z200

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

|

CR2E037 (9/01)



