2002 UNIFORM BUSINESS REPORT (UBR)

FILED

n
Feb 20, 2002 8:00 am ¢
DOCUMENT # 729203 f
1~ Bty Nam Secretary of State
- ok % e e
THE SURF CLUB 02-20-2002 90066 004 61.25
Principal Place of Business Mailing Address
9011 COLLINS AVENUE 9011 COLLINS AVENUE
SURFSIDE FL 33154-322 SURFSIDE FL 331543220
TR v IR ANR ARV
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59"0471 1 10 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ST et = Ao e sl Name.. . e e e e S T o i o e
KLINE, CHARLES C Street Address (P.O. Box Number is Not Acceptable)
SOUTHEAST FINANCIAL CENTER
200 S. BISCAYNE BLVD. 50 FLOOR
MIAMI FL 33131 City FL Zip Code
: —
8. The above named entity gL lce of registered agent, or both, in the state of Florida.
SIGNATU _
{NOTE: Registsred Agent signa equirad when rainstating) DATE
/I - - C L em— e -— P e - - I R R it - A ale | —
. 9, Election Campaign Financing $5.00 May B Make Check Payable to
- FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to F?;s Department of State
10. ; OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e TOD 7 Delete TIE O Change [ Addition | 5
NAME ZANGER, ALBERT F NAME ' &
STREET ADDAESS (9133 COLLINS AVE. #2C STREET ADDRESS - 5
CITy-ST-21P SURFSIDE FL 33154 CITY-ST-21P w
TILE S [ Delete TITLE Ol change [ Addition 5
NAME ELIAS, GEORGE NAME
STREET ADDRESS | 7250 MONACO STREET STREET ADDRESS
CHTY-ST-2IP CORAL GABLES FL 33143 CITY-$T-7IP
ALE e s [ COBD i ~—E3 Detete ——~—— | H1LE—> = == [+ Change ~ ] Addtion <~
NAME CAMERON, KENNETH W NAME
STREET ADDRESS | 8500 BYRON AVE. STREET ADCRESS
CITY-ST-ZIP SURFSIDE FL 33154 - CIFY-ST-21P
TITLE VCD O bel [ime JChange [ Addition
NAME CROMARTY, JAMES A NAME
STREET ACDRESS | 10205 COLLINS AVE #140% STREET ADDRESS ﬁ
or-s-2P | MIAMI FL 33154 / GITY-ST-2IP -
TITLE VoD y 01 Delele TITLE U [Jchange [ Addition
NAME JAMES C. COLROSS NAKE
STREET ADCRESS [4300 TOLEDOQ ST, STREET ADDRESS
ore-ST-2P ICORAL GABLES FL 33146 CITY-ST-7IP
TITLE [T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 direcior
of the corpaoration or the receiver or trusiee empowered to execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ L5700

g N N




