2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 737151

1. Entity Name

V.R.G. MEN'S CLUB, INC.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90093 021 ****61.25

Principal Place of Business Mailing Address

2505 NE 2ND CT 2505 NE 2ND CT
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Us us

2. Principal Place of Business 3. Malling Address

L

TR

I

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

OMK3IT?

= | - -City & State- . - - = = — | - - -City.& Stale~. == . == Le= - - 4 FEENumber -~ . o oL “=|=|Applied For: &{*=-
59‘1716079 Not Applicable
Zi Countr Zi aunts iti
P ¥ P Cauntry 5. Certificate of Status Desired O $8'75 ﬁluddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

%LLEH—BRWP/AA/‘WZ &/0, ToHH

Street Address (P.O. Box Number is Not Acceplable)

ESNE AN IO Zbb (5 ALE . L STET
BOYNTON BEACH FL 33435

City

Zip Code

FL

e Nl X2 %@Z@w’

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the state of Florida.

gn ure, typed or printad name of registered agent and tite it ap

{NOTE: Registered Agent signatura required when rainstating)

DATE

\-

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

35.00 May Be

Addad to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DlRECT ORS IN 10

TITLE [T Celete TITLE Exthange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS 0/7 /l/£ 4/ /Qﬁ /

CIY-ST-2P CITY-ST-20P W mw L SBTHzs

TITLE O elete TITLE ED E»cﬁénge (3 Addition
CNAME . .. - PR sl NAME ML AL AL /d; 0%‘4/ Yy -

STREET ADDRESS STHEET ADDRESS o 872% § = Z ST 4}57 QY

i | e Ay BEHCH 1 33 455

TITLE O Delste TITLE i O Change 7] Addition

NAME KAPLOWITZ, WILLIAM J NAME

STREET ADDAESS | 2400 NE 1ST LANE STREET ADDRESS

om-s-z¢ - [BOYNTON BEACH FL CITY-§T-ZP

TTLE (7 Delete TTLE - — E2Change [ Addition

NAME - NAME WE A_Ei OEL‘ .

STREET ADDRESS sweer sooeess | G A /\5" /f/ & FRp C M‘ H

CTY-ST-2P - CITY-ST-ZIP /4’2_}//’,/7){/ # M FZ

TITLE VP O pelete TITLE 4/ ange [] Acditicn

e TMILEER-BRIAN T g J/ﬂ—' A‘z_;;,? ALLES

STREET AQDRESS |2 - STREET ADDRESS | 7 Wé_ V4

CITY-ST-ZIP CITY-5T-2IP ga '7//!/72 5{4}? Yoyl 4 43

TITLE O petete TITLE O change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

indicated on this repert or supplemental report is true an

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

SIGNATURE:

of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3){i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

my name appears in Biock 10 or Block 11 if

9’ zNE 04é{/ A "/5’4 éé-’%

Matd Poutirmes Dlemme &

i CR2E037 (9/01)



