2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K88304 May 02, 2000 8:00 am
NATIONAL SHOPPING CLUB, INC. Secretary of State
05-02-2000 90029 023 ***150.00
Principal Place of Businass Mailing Address
1225 BROKEN SOUND PKWY NW 2001 W SAMPLE RD -7
c 10 - L
BOCA RATON FL 33487 POMPANO BEACH FL 33064-1342 L.
Us us .
s T TR > B - (WA R
/925 Aearsy Dosp Ry M)
Suite, Apt. #, etc. Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
. C
City & State ity & State 4. FEI Number Applied For
Boca Korow, 72 650120328
Zie Couniry Zipj 3457 Country 5, Certificate of Status Desired [ ?g-g?q lﬁ:’:{;‘i"“w
§. Name and Addrass of Currem Reglstered Agent 7. Name and Address of New Registered Agent

Name

—— . - -- — — ——— B a

I N e Il e e

GILL, A. WAYNE
2001 W SAMPLE RD
STE 300

POMPANO BEACH FL 33064 o=

Street Address (P.O. Box Number is Not Acceptable)

FL Zip Code

B. The above named antity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and (tle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. . . e . . . ' '
9. 1husft;,_orpora‘nc‘m is ehtgl'm: tc|> s?n?fy(;ls Intangible FI::‘EYNOW.;.OFFEE IS“|$;50.220 10. Election Campaign Financing $5.00 May Be
ax nn.g rgqu rement and elects 1 do so. After MAY 1, 20 ee wi e$ -00 Trust Fund Contribution. il Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TLE (] Change [ Addition
v CARROLL, JAMES e
STREETADDRESS | 2001 W SAMPLE RD STE 101 STREET ADDRESS
oy ST-21P POMPANG BEACH FL 33064 cirv-51-2IP
TLE O telste TITLE [0 Change [ Addition
NAME NAME
STREEF ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . ] pejete TITLE [ Change [T Addition
NAME - - NAME 1 - = ST T i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-ZIP
TITLE [] Delete TITLE ] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-ST-2IP
MTLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-$7-2IP

13. | hereby certify that the informaticn supplied with this fiIiné; does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that the iniormation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recelver or lrustee empowered to g e this report 4

changed, or on an attachment with an address, with all otér [ike emp
, g
il [t YD 36/ Fosse0/
; . ' " A ‘ ._&:u’gmmb—ﬂ i%qo(/ é - ’/w
ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #




