FILED

2001 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT # 762696 May 15, 2001 8:00 am :
.JJ
i Secretary of State
05-15-2001 90109 046 ****6]1 .25
OVER 50 DANCE CLUB, INC.
Principal Place of Business Mailing Address
P.0. BOX 1133 P.0. BOX 1183
PALATKA FL 32178-1193 PALATKA FL 321761193 U 0 0 5 1 9 5 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2222157 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent L et 7. Name and Address of New Reglstered Agent
Name
GRABHORN, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
2008 MEADOWS LANE
PALATKA FL 32177
City FL Zip Code
8. 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
Signature, typed or printed name of registerad agent and 1tle it applicable. (NOTE: Registered Agenl signature requirad when rainstaling) DCATE
FILE NOW:; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Foes Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O] pelete TME [JChange [T Addition 5
NAME GRABHORN, CATHERINE NAME 2
STREET ADDRESS | 2008 MEADOWS LANE STREET ADDRESS 5
CIrY-57-2P PALATKA FL CITY-ST-2iP 2
o
e 5 : [T Delete me [] Change [ Additon | &
NAME KONJAT, EUNICE NAME
STREET ADDRESS | 1340 W RIVER RD STREET ADDRESS
CITY-s7-7IP PLATKA FL 32177 CITY-§T-21P
TITLE TO T w)elete TmE [ Change =[] Addition
NAME JONES, MARSHALL NAME
sweer anoress | AT 4, BOX 1008 STREET ADDRESS
orv-51-2F | PALATKA FL 32177 CITY-§T-2IP
TIRLE SD O Delete TILE [ Change [T Addition
HAME MorNev, sh. r/e)/ NAME
STREET ADDRESS 10/ < STREET ADDRESS
CITY-ST-2IP = liﬂk: /LTE' Tz 2 ,.77 CITY-ST-2IP
TITLE ' [ palete TITLE (1 change [ Addition
NAME ) NAME
STREET ADGAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE [0 Delete TIILE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP l GiTY-ST-21P .
12. | hereDy certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify 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 directar
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 a&n address, with all other like empowered.

SIGNATURE: _ SIOUZZ I REGWLTLT — (Rees- fﬁ@ 51/ / 3’@’ 4:3;?«3/’2;‘1&-'

ke & b rne & AP s i . T IE . e & e




