2000 UNIFORM BUSINESS REPORT (UBR)

[RVIR )

DOCUMENT # 17077 FILED
1. Entity Name Mar 13, 2000 8:00 am
PERSONAL AND CLUB DEVELOPMENT, INC. Secretary of State
_ 03-13-2000 90030 020 ***150.00
Principal Place of Business MaLIinQ Address
1304 SW 160TH AVE 1304 S W 160TH AVE
7 nr
FT LAUDERDALE FL 3332€ FT LAUDERDALE Fi 33326-1902
us us
® e e S MR AR AW EAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number Applied For
65-0153998 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired [1 $8'75 Additional
’ Fee Required
"7 "6. Name and Address of Current Reglstered Agent™ - I 7. Name and Address of New Registered Agent -
! Name
KAPLAN! PHIL Street Address (PO, Box Mumber is Not Acceptable)
1304 SW 180TH AVE
#337
FT LAUDERDALE FL 33326 5 R

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 Ficrida.

SIGNATURE :
Signature, typsd or printed name of registerad agent and utle if applicabla (NQTE: Registered Agent signature required when reinstaling} DATE
o oo st oyl gie | FLENOWI FEEISSISOM | 10 hctonCarvan ring _ 95,00 w0
e ’ ! y Trust Fund Contribution, | Added to Fees
(See crileria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Acdition
NAME KAPLAN, PHIL NAME
STREET ADDRESS | 1304 SW 160TH AVE #337 STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33326 CITY-ST-7P
TITLE 71 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE C O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE " [ oskete e (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE {.] Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, withg!l other like ergpowerad.

i i 3/7/10 344~ F2y-$77Y)

O S NV Tl

SIGNATURE: S

SIGNATURE ANDTVPEDMTED NAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytme Phone #

CR2E034 (9/99)



