2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

K71109

TOWNSHIP MEN'S CLUB, INC.

DOCUMENT #

1. Entity Name

Principal Place of Busingss
4412 NW 20 ST

COCONUT CREEK FL 33066
us

Mailing Addrass
4412 NW 20 ST

COCONUT CREEK FL 33066

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc,

FILED

Jan 16, 2003 8:00 am

Secretary of State

01-16-2003 90088 023 ***150.00

IE/CHECK HERE IF MAKING CHANGES

LT

City & State City & State 4. FEI Number 65'00099 Applied For
45 Not Applicable
Zi C Zi Count iti
ip ountry ip oun :y ] 5 C exicato o Satus | D?iif_d_ ) I:| gBqu S?:(;IIISTL -
—— > ——="=6:"Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
. Name
COHEN' MURRAY Street Address (P.C. Box Number is Not Acceptable)
4412 NW 20 ST
SGOCONUT CREEK FL 33066
) City FL Zip Code

8. The above named entity submits this statement for the purpose of

the cbligdtions of registered agent.

SIGNATURE ‘W\AA}‘LAM

ot

{-1€ . 03

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Eignfm\m. typed or printld name of registered agent and titla if applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

| KRB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 67 Delete TITLE P B Change [ Addition
NAME FELDMAN, LOU NAME
sTReET aDoRess | 4630 CARAMBOLA CIR STREET ADCRESS 'Szitﬂ& A‘ {2"“]’1? le No
cmv-s1-20 |COCONUT CREEK FL 33066 orv-s-2f | (o ¥ & v 10bb
TILE S A Berete T MChange [ Addition
o TORTORA, THOMAS e Kate Aelew
stheer ADoRess | 4663 CARAMBOLA CIRCLE NORTH seeraoiess | VESA @Blug Adg,
orv-st-2¢ |COCONUT CREEK FL CITY-§7-21 Cao-op/u"(' Crecke €l 3%9¢%
_TmE—- VP == s = = ey T TG == B e N P
e ARLEN, KATZ N sopsley (eanpy
sTREET A0DRESS (2550 BLUE SAGE AVE seer aookess | H4ED CoCoflum, Gyele
om-s-2¢ |COCONUT CREEK FL , CITY-ST-2IP Cocond Coe ek‘ B 33043
TILE VD Feiete TITLE A ) i [Jchange (] Addition
NAME SACKS, HAROLD Navg Cohen Muera
sTReeT a007ess | 2516 BLUE SAGE steeet a0nkess | HA Y Nl y0 'é{
cv-s-z¢ |COCONUT CREEK FL y, CITY-§T-2P Cocog A Creeld Fr. 33 oll
THLE T IZQ’neme TITLE [ change [ Addition
NAME COHEN, MURRAY hAME
STREET ADDRESS 4412 NW 20 ST STREET ADDRESS
CITY-ST-2IF COCONUT CREEK FL CITY-ST-7IP
TITLE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sta
indicated on this report or supplemental report is true and accurate and that my signature shail have th
of the corporation or the recelver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

wired by Chapoter

SIGNATURE REQUIRED

[e\S .03

ted in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ame legal effect as ff made under oath; that | am an officer or director
rida Statutes; and that my name appears ir: Block 10 or Black 11 if

44 51 1,393,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR -

Date Daylime Phone #

DTLOLO LY

ny

CR2E034 (10/02)




