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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71109 FILED
17 Enity Name Jan 18, 2000 8:00 am
TOWNSHIP MEN'S CLUB, INC. Secretary of State
01-18-2000 90046 050 ***150.00
Principal Place of Business Mailing Address
4412 NW 20 ST 4412 NW 20 ST
COCONUT GREEK FL 33086 GOCONUT CREEK FL 33066-1042
us us
i M TN IR
Suite, Apt‘ #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0009945 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O ?875 ﬁ_\dditiona\
. ga Required
S 5..Name and Address of Current-Registercd Agent=—— ==~ 7-Narfia and Address of New Registered Agent
Name
COHEN. MURRAY Street Address (P.O. Box Number is Not Acceptable)
4412 NW 20 ST
GCOCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity sub.mits this statement for the purpese of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE
Signature, tybad or printad name of registered agent and tila if applicable. {NOTE: Ragistered Agsnt signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible . FILE NOW1If FEE IS $150.00 . | on G on Financi ) .
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Eﬁgj?znda&ﬁ;?;mi;nnéncmg | fdsd'ggohé‘g: o
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE P ﬁ[;gletg TTiE Y ( ‘ 4 W Change [0
o FRIEDMAN, JERRY - poo relam e Gl
STREET ADDRESS | 2900 NW 45 AVE stheeT aoofess | o34 CF AD\R L
CITY-ST-2IP COCONUT CREEK EL CITY-S1-2P CoCop/ C('ee‘( kL 32 G’LL
TLE S [ petete TITLE [Jchange (0™
N TORTORA, THOMAS N
STAEET ADDRESS 4663 CARAMBOLA CIRCLE NORTH STREET ADDRESS
CITY-51-2IP COCONUT GREEK FL CITy-57-2IP
TmE Vp-= - ' Deteto _TLE lghange 20
A ARLEN, KATZ NAME
STREET ADDRESS | 2550 BLUE SAGE AVE STREET ADDRESS
GiTY-ST-ZP COCONUT CREEK FL CITY-S5T-2IP
TITLE VD O Delete TITLE (JChange [ -7
NAME SACKS, HAROLD NAME
STREET ADDRESS | 2616 BLUE SAGE STREET ADDRESS
CITY-§T-21F COCONUT CREEK FL Cfy-5T-2iF
TITLE VP Melete TME [ cChamge [
wewe | PECKMAN, MILTON NAME
STREET ADDRESS 4211 Nw 22 ST STREET AGORESS
CITY-ST-2IP COCONUT CREEK FL CITY-51-2IP
TITLE T (1 pelete TITLE [JChange [
NAME COHEN, MURRAY NAME
STREET ADDRESS 4412 Nw 20 ST STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Flarida 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowered.

=y

SIGIRATURE AND TYAED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Data Daylima Phons #

SIGNATURE: _ Wiikass; Comian el aeay Cohew j-§* 60 15494146393




