2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G93285 Jgn 16,t 2001 1%00 am
I e ecretary of State
NIXES BAY CLUB’ INC 01-16-2001 90037 001 ***450.00
Principal Place of Business Mailing Address )
2900 E. DAKLAND PARK BLVD 2900 E. OAKLAND PARK BLYD
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 2 1 8 8 7
T e AR ETAn
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State ‘ 4. FEl Number 59“8 ‘6953 Appliad For
- L= - e et e e e rm e e e i i o o Not Applicable,

Zi t i G i
® Country 2 ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K EAI
O'N PATRICK Street Address (P.O. Box Number is Not Acceptable)

2900 E. QAKLAND BLVD
FT LAUDERDALE FL 33306

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 registared agent and title if applicabla, {NOTE: Reqistered Agant signature required when reinstaing) DATE
9. Ihis corporation is eligiblg 1? satisfy{ijts Intangible At FI;EA?OV;OE; FEE |5|ﬂ$150.;1500 10. Elsction Campaign Financing $5.00 May 5e
ax f'l'n‘g rgQU|rement and glects to ¢o so. er 1, Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
it OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TE op O Delete TITLE O change [ Addition
NAME O'NEAL, PATRICK NAME
STREET ADDRESS | 2900 E QAKLAND PARK BLVD STREET ADURESS
CITY-ST-2IP FT LAUDERDALE FL CITy-ST-21p
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . A STREET ADOIRESS
CITY-8T-2P - T T T T s oo oI A . T - - T e
TIMLE [ Deleta TILE [ change [ Adeition
NAME NAME '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TTE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-ST-2IP CITy-ST-21P
TITLE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y /) CITY-ST-2IP

bt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
my signature shall hava the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Y E 0/ SH3—~2S0T

Data Daytime Phane #

13. | hereby certify that the ipfOrmation suppligwith this filing/Qoes
indicated on this repogfor supplemental report is true and accypate and t
of the corporation or the receiver or rusteé empowereg/to exetute this rg
changed, or on an agachment with an gddress, with gl oler like emna

SIGNATURE: L (

e e
SIGNATURE AND TYPED OR PRINTES-#HME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)




