2000 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT # 759414

1. Entity Name

GRAND SLAM DUPLICATE BRIDGE CLUB, INC.

/

Principal Place of Business

8 S ARK
BOCA
us

us

Mailing Addrgss

15t 3w, SECOND STREET
BOCA RATON FL 33432

2. Prmmpal Place af Businass

Wenave Chub

3. Mailing Addrass
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Sgp 11,2000 8:00 am
ecretary of State

09-11-2000 90011 039 ****5] .25
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ulte Apt Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
EU i( JloBolo Bhup
ty & State City & State 4. FEI Number Applied For
]geg,q FIELD PEAcH . = 59-1782259 Not Applicable
# 36 ‘-(\-F/ Country Zip Country 5. Certificate of Status Desired O gese ;;Sq L»::lecgtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
— - - — o - e a—— - m e L . i ™ mam— N . v ———T e
T IARTOR T (D E e FO
OVELMEN, MARTORIE Street ??_dsre’ss {P.0. Box Number is Not Acceptalye)
" =Y =
1151 S.W. 2ND STREET L =ad &
BOCA RATON FL 33486 . —
N Y Boen Rarow FL | 5%%s¢
é. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE %/m MM_ F-&-&p
Signatura, typed or printed name of ragistered agent and title it applicable. {NQTE: Registerad Agent signature required when rainstating) CATE
.FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
4 \
10. B ) OFFICERS AND DIRECTORS L 11. ECTORS IN 10 .
TILE P O pelete THLE P Maxjorie Ovelmen Change [ Addition §
NAME SMITH, VIRGINIA S. NAME r=}
siner ooness | 875 E. CAMINO REAL 28 srromess | 1151 S 'W Second St 5
orv-s-z¢ | BOCA RATON FL 33432 CITY-5T-2P ; Boca Raton‘, Flonda 33486 i
TMLE VP LY Delete TILE VP Marge Barth =Y Change [ Addition &
NAME POCKROS, SIGMUND NAME i
steeer sooness | 22878 GREENVIEW TERRACE srecromess | 1 1731 N'W 49th Sge‘;‘?) o6t
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP L Pompano Beach, T
[ e T = ] Delete e .5" § Ruthie’ Fa—y-wal amaii :1 Change T Addition™( ~~
NAME LOUNSBURY, LOLITA NAME® 4740 S Ocean Blvd
STREET AGDRESS | 3108 LAKEVIEW BLVD STH£ET ADDRESS : . 7
om-st2¢__ | DELRAY BEACH FL 33445 Gifsr-ap _ Highland Beach, Fl 3348 ;
JmLE S ) ] pelete TME " Nancy Roye, Jchange [ Addition
NAME ROYE, NANCY NAME 7460 LaPaz Pl
sTreeT ADCRESS | 3001 DEER CREEK BLVD #353 STREET ADDRESS ‘
om-si-2¢__ | DEERFIELD BEACH FL oY-S2P Boca Raton, Fl 33433 .
biLiT3 AT 7 Delete TITLE " Delores Blackwell W] Change [ Addition
NAME COOPER, RON NAME ~
STREET ADORESS | §574 NE 39TH TERRACE STREET ADDRESS ' 3909 S Ocean Blvd
ov-s-2P | BOCA RATON EL CITY-§7-2P | Highland Beach, F1 3348
TLE D ] Delete e . Frank Orcutt & Change [ Addition
NAME BREW, ALLENE NAME
stoeer ouress | 911 SW TAMARINO WAY STREET ADDRESS 208 N E 51st Court
CiTY-$T-2IP BOCA RATON FL CiTY-ST-ZP _Pompano Beach, F1 33364
12. | hereby certwfg that the information supplied with this filing does not qualify for the axernption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this repert or supplemental report is trus and accurate and that my signature shall have the same Jegal 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 attachment with an address, with all other ke empowered.
1 nds e
SIGNATURE: __ /G NAT Ve B ONVBED. o~ Hargoers Qverhen  F-f-do
‘ SIGNATURE A’NDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




