2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83144 FILED
3. Enity Name Feb 01, 2000 8:00 am
CLUB TWENTY-ONE, INC. Secretary of State
02-01-2000 90039 044 ***150.00
Principal Place of Business Mailing Address
709 N. RIDGEWOQD AVE 4508 N UNIVERSITY DR
DAYTONA BEACH FL 32114 LAUDERHILL FL 333515740
us us v a -
RS T AR RARAR AN
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3108787 Not Appl_‘\cable
2o Country Zo Country 5. Conificate of Staws Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
== o= T NamE T
LEONARD, LAWRENCE R. Street Address {P.O, Box Number is Not Acceptable)
4508 N UNIVERSITY DR
LAUDERHILL FL 33351
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Porpr b [] " W e g

; SIGNATURE
: Signature, typed or printed nama of registered agent and title If applicable, (NOTE: Registered Agent signatura reguired when remstating) DATE
]
y . TR e — B T Tl . . B - = o
| e e s an ™ | ptorMaY 1, 2000 Foe wil pe $ss000 | 0 EhcinCarbaFanarg _  "§8.00 way 5w
' s . 1 . Trust Fund Centribution. [0 Added to Fees
; (See criteria on back) O Make Check Payable to Department of State
; 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ TLE Ps 1 Delete TMLE [J Change [ *owen
i NAME LEONARD, LAWRENCE R. NAME
' streeT A00RESS | 4508 N UMIVERSITY DR STREET ADDRESS
CITY-3T-2IP LAUDERHILL FL 33351 CITY-ST1-21P
TILE VT [ Delete TIME [ Change [ Additien
' NAME LEONARD, DENISE NAME
streeT ao0REsS | 4508 N UNIVERSITY DR STREET AUDRESS
CITY-ST-2P LAUDERHILL FL 33351 CITY-S7-21P
TILE - . oOlpeee _ fome o o e _ DiChange  [O::0
NAME : NAME -
STREET ACDRESS STREET ADDRESS
CTY-57-21P CITY-5T-2IP
TITLE 7 Defete TME O Change [ "0
NAME NAME
STREET AODRESS STREEY ADDRESS
CiTY-ST-2P CITY-ST- 24P
3 TITLE [ Delele TITLE ' [ Change [ 07
NAME NAME
STREET ADDRESS STREET ADDRESS
I CITY-ST-2P CITY-57-2IP
i TLE . O Delete TimE ClChange [ °.27.
t HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

13. | hereby certif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execyfle this report as required oy Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witkyan address, with all dther lif& empowered. ;

SIGNATURE: ___/_ ' d/{// / /075/80 dsy/- 14 )-1Y2Y

4 i
SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- i




