2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # HO9878
THE GOLD CLUB, INC.

255 SUNNY ISLES BLVD.
us

Principal Place of Business

SUNNY ISLES BEACH FL 33160

Mziling Address

255 SUNNY ISLES BLVD.
SUNNY ISLES BEACH FL 331604208
us

2. Principal Place of Bus

iness 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90047 043 ***150.00

VKRB RAR

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4. FEI Number Applied For
59-2468820 Not Applicable
_ E'p‘ o . hCoEJn_tz__ . _l. %ip_” . Cournry 5. Certificate of Status Desired O $8.75 Additional
o . - e e T R TS TS T . Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S7Ever) . Lesapck
LESNlCK. STEVEN Street Address (P.O. Box Number is Not Acceptable)
4151 SW 102 AVE s J7 LSOL g
DAVIE FL 33160
City Zip Code
DvrE FL | 9352

SIGNATURE

8. The above named entity subpo

e A

tatement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SW{ature. wyped or primed name of registered agent and tille if applicabla.

(NOTE: Regisierad Agant signature required when reinstating)

y‘///bf/waa ‘

/  OATE

Tax filing requirement

9. This corperation Is eligible to satisfy its intangible

and elects to do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

{See criteria on back) (] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE PS 7 Detete TITLE [ change [ Addition
NAME LESNICK, STEVEN NAME
STREET ADDRESS | 298 SUNNY ISLES BLVD. STRECT ADDRESS
grr-§1-2IP SUNNY ISLES BEACH FL 33180 euy-ST-2¢
TITLE VPT 1 Delete TITLE [ change  [J Addition
NAME LESNICK, MOLYE NAME
STREETADDRESS | 284-174.8T e . ~ o __ .. stRecTADRESS | o )
erry-1-2Ip SUNNY ISLES BEACH FL 33160 ciry-S1-2p
TITLE [ pelete TITLE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE P [ peate TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ petete MLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

indicated on this repart or supplemental report is true an i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
changed, or on an attachment with

At ; with-all other like empowered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

Block 12 if

Z N B NG T T
ELNT U2 a2 aV/yl’/WW/ Ay o po
(5'GMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICEHR OR DIRECTOR / F4 Date Daytime Phore #




