2002 UNIFORM BUSINESS RE;ORT (UBR) FILED

DOCUMENT # 738606 Jan 27,2002 8:00 am
1+ EntyName Secretary of State

NO WHERE BOTTLE AND SOCIAL CLUB, INC. | : 01-27-2002 90028 020 ****§]1 25
Principal Place of Business Maiting Address
5011 W. HILLSBORO BLVD. 5011 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073-4206 COCONUT CREEK FL 33073-4306
T s AR EERTAR ARV ACEIRR I
Sl:ﬂe, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
Citg & State Chy & State 4, FEI Number Applied For
53-2001242 Not Applicable
Zip . Country Zip Couniry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
JEE et P S S . e [ Narne .. [ e N T
g - . B e,
LAWRENCE JAMES ' Street Address (P.O. Box Number is Nat Acceptable)
5011 W HILLSBORO BLVD
COCONUT CREEK FL 33067
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appkcable. (MOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS %1‘25 Trust Fung Contribution. a Added to Fees Departmant of State
10. COFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PVD [ pelete TITLE Ochange [ Addition
NAME LAWRENCE, JAMES NAME
STREET ADDRESS | 5011 W HILLSBORQ BLVD. STREET ADDRESS
CiTY-81-2IP POMPANO BCH FL GITY-ST-2IP
TIE T 5 Dslete TITLE [ change [ Addition
NAME LENARD, THOMAS NAME
STREET ADDRESS | 5011 W HILLSBORO BLVD. STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY- ST-2IP ]
TIILE $D [ Delste TLE _ Ol cChange [ Addition
NAME BROWNE, JACK NAME
STREET ADORESS | 5011 W HILLSBORO BLVD STREET ADDRESS
CITY-ST-2IP POMPANO BCH. FL CITY-ST-2IP
THLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE 3 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 officer or director
of the corporation or the receiver or trustee empowered to 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 attachmen};with an add| , wlth all other like empowered.

SIGNATURE: REHEMASREENARD  Tp  j//3/02 954 424 3>

H'PRINTED NAME 5F SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

2,

SIGNATURE AND TYPED O

CR2E037 (9/01)



