DOCUMENT # 738606 S
1. Entity Name FILED
NO WHERE BOTILE AND SOCIAL CLUB, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90005 003 ****g1 .25
S011 W. HILLSBOROQ BLVD. 5011 W. HILLSBORO BLVD.
GCOCONUT CREEK FL 33073-4306 COGONUT CREEK FL 330734306
T SR O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2001242 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?g'gfqlﬁ:’;’;m"a‘
Se - 6. Name and Address of Current Registered Agent . . - e - .. _-7.-Name and Address of New Registered Agent -
Name
LAWRENCE. JAMES Street Address (P.O. Box Number is Not Acceptable)
5011 W HILLSBORO BLVD
COCONUT CREEK FL 33067
City FL | Zip Code

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

N “FILENOW: = .7 i CampaignFinancing’ - 'wi-1$5,00 May Be. .. | . ..~ - Make Check Payable to RS
.3w ¢ FEEIS$61.25 - ., '--;;_-Q: und CDDV'*JU”?J"-; _ - 'Depahrtmen! of State .o

10. QOFFICERS AND DIRECTORS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PVD [ Detete TITLE (1 Change [ Addition

NAME LAWRENCE, JAMES NAME

STREETADDRESS | 50411 W HILLSBORO BLVD. STREET ADDRESS

CITY-ST-21° POMPANO BCH. FL GITY-81-7P

TILE 0 [ Defete TTLE DOl change [ Addition

NAME LENARD, THOMAS NAME

STREET ADDRESS | 5011 W HILLSBORO BLVD. STREET ADDRESS

arv-st-2P | POMPANO BCH. FL oz o . 4

TME T S 7 Delete TILE [ Change [ Addition

NAME BROWNE, JACK NAME

STREET ADDRESS | B011 W HILLSBORO BLVD STAEET ADDRESS

cimy-ST-2p POMPANO BCH. FL Cmy-81-21P

TITLE O Detete TILE M Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ Defete TITLE [ Change  [J Addition

NAME NAME ‘

STREET ADDAESS STREET ADDRESS i

CITY-$T-2P GImY-§1-2P a v a , ’

MLE ] Delete TITLE a0 By e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P . S

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
indicatéd on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as jf made under oath; that I am an officer or director
of the corporation or the receiver or trugipe empowered 10 execule this repgeas required by Chapter 617, Florida Statutes; gAid thap my name appears in Block 10 or Block 11 if

i /

Ghanged, or on an ailachment with ga@fidress, with all ofhezfike empoward g
aep 10 Jfslo) IHef3336

ICER OR DIRECTOR Date Daytime Phone #

3 Sm5En )

f 1

SIGNATURE: ___ <4 SerEw)

SIGNATUGE AND TYPED OR PRINTED NAME OF SIGNING DP!

CR2E037 (10/00}




