2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Mar 03, 2003 8:00 am

N LT

REPORT (UBR

DOCUMENT # H02860 gz Secretary of State 2
1. Entity Name - ; 03-03-2003 90898 040 ***150.00
CLUBHOUSE PUB, INC.
Principal Place of Business Malling Address
% HENDRICK. JIM % HENDRICK. JiM
525 NOTTINGHAM BLVD 525 NOTTINGHAM BLVD
2. Principal Place of Business 3. Mailing Address
FNv  ESTATE” Dr,'ve
Sui . . i .
ute, Apt. #, ete Suite, Apt. #, elc [ CHECK HERE IF MAKING CHANGES
City & State City & State o 4, FEI Number Applied For
by 59-24039 .
Leg { (ﬁ{f'\ £¢ ﬂ"(‘//di‘, FU 2 53 Not Applicable
Zip Country Zip Country o . $8.75 Additional
[ . f f d "
j 3 ‘11 ’ ? f"\ ﬁf:?*"- /0( 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
o e N _ . ﬁ;_l}l_ame__ . == — e [UEDEEE N -
= ———
HENDRICK JR, JAMES C. Street Address {P.O. Box Number is Not Acceptable)
525 NOTTINGHAM BLVD
W PALM BEACH FL 33405 il
City FL Zip Cede
8. The above named entity submits this stalerﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
1 7
SIGNATURE
Signature, typad or printed name of registersd agent and litle if applicable. {NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 o
9. th al Fi !
Atter May 1, 2003 Fee will be $550.00 Tt Fana ot e Be
Make Check Payable to Florida Department of State ’
10. s CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PVT . O Detete T O Change (] Addition | &
NAME HENDRICK, JAMES C. JR NAME s
streeT aooRess | 525 NOTTINGHAM BLVD STREET ADORESS 3
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP &
&
TTLE SCD O Detese TITLE . CJ Change [ Addition &
NAME HENDRICK, JAMES C. JR NAME
STREET ADDRESS | 525 NOTTINGHAM BLVD STREET ADDRESS
omv-s-2¢ | WEST PALM BEACH FL CITY-ST-21P
ME [T petets TmE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - —
CITY-ST-2IP ~ CITY-ST-2iP
TITLE [ Dalete TIMLE [l Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-7IP
TITLE £ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exernption 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 efiect 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 807, 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 like empowered.
e BN AT B B 5 LR S” /e 4 o .
SIGNATURE: %MJLCE R.l.j-W 2 ,Mw.dﬁ -. 2 ~21-02 (LI~ M9 Fy
“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTRR Date Daytime Phane 4




