2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TOWNSHIP MEN'S CLUB, INC.

K71109

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90009 015 ***150.00

Principal Place of Business
4412 NW 20 ST

COCONUT CREEK FL 33066
us

Mailing Address

4412 NW 20 8T

COCONUT CREEK FL 33066
us

AW RO

2. Frincipal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Numbper 65"0009945 Applied For
Not Applicable
Zi Count Zi Count iti
o] untry p untry 5. Certificate of Status Desired O ?g.gesq:::i;;tlonal
6. Name and Address of Current Registered Agent .~ _ .. _ .o |- . — - =7-:Name'and Address ol New Registered Agent———=———
Tt T Name
COHEN, MURRAY Street Address (P.C. Box Number is Not Acceptable)
4412 NW 20 ST
COCONUT CREEK FL 33066
3
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.
i ~¢ .0V
sanarure A0 Co\\e N Wpann o C(K.un—r | -9
Signatura, typad or giintad name of ragisterad agent and tiths if applicable {NOTE: Registered Agent signan‘e required when reinstaling) DATE
. L e ) m i
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 1 10. Election Campalgn Financing $5.00 May Be

Added to Fees

O

{See criteria on back)

Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS (N 11

TTLE P 15¢ Delete e v M Change [ Addition
HAME FELDMAN, LOU NAME Aot Yoc, A, "ﬁf\OMﬂ

sTreeT #ooRess (4630 CARAMBOLA CIR STREET ADDRESS ;-H,Lﬂ c Me

orv-st-z¢  [COCONUT CREEK FL 33066 CITY-ST- 2P mvﬂuf‘ﬁ(gl eelc L ’330&6

TME S ™ Detete TITLE [ Change 7 Addition
NAME TORTORA, THOMAS Y } irw w

STREET ADDRESS 14563 CARAMBOLA CIRCLE NORTH STREET ADDRESS ata

orv-stz¢ |COCONUT CREEK FL onv-s7-2p Ca cop Crzee i 5?'?59

ME - [P S e et = M ITE e e T g = . [.Change [ Addition_
NAME ARLEN, KATZ NAME Abq—M Wy Nag MA N

STREET ADDRESS |2559 BLUE SAGE AVE STREET ADDRESS Z:l‘[ A M h Cir S

crv-st-2F |COCONUT CREEK FL CTY-ST-2P cown Crge R 3‘7{;;‘

TITLE VD wDe\ete TITLE ] Change {1 Addition
NAME SACKS, HAROLD NAME LB*/ Uf < tﬁ.r

sTeeeT AnoAess | 2518 BLUE SAGE STREET ADDRESS PisA AVE

orv-st-zF |COCONUT CREEK FL CITY-ST-2IP C.OCO ,uuf Cf'€€[<. f’L 33 053

TITLE T [ celete TITLE [ Change [ Addition
NAME COHEN, MURRAY NAME

STREET ADDRESS (4412 NW 20 ST STREET ADDRESS

cmv-st-zk - 1COCONUT CREEK FL CITY-ST-2IP

TILE [ Delete TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

13. | hereby cenrtify 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 report or supplemental report is true and accurate and that my signaiure 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
siIGNATURE: _ MaoRau Gttt - QINGEAY Cohen l-0$-0y  q¢ 944 6383

SIGNATURE AND TV‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

NI T bW

v

CR2E034 (9/01)



