2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L76515 R ety of Gtate™

CLUB PRODUCTS & SEHVICES INC. 02-01-2000 90013 048 ***150.00
Principai Place of Business Mailing Address L
3614 CASABLANGCA AVENUE 3614 CASABLANCA AVENUE
ST. PETERSBURG BEACH FL 33706 ST, PETERSBURG BEACH FL 33706-3904
Us us
F e T AT RSP AR

Suile, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 65'0205222 Applied For
Not Applicable

Zi - . -
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ~ -— - 6._Name and.Address of Current Registered Agent - 7. Name and Address of New Registered Agent-—
Name
CARL VAN EMBURGH Street Address (P.O. Box Number is Not Acceptable)
3614 CASABLANCA AVENUE

ST. PETERSBURG BEACH FL 33706

City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Slgnature typeﬂ or prmted name of registered agent and mle if applicable {NOTE: Registered Agant signature required when reinstating} DATE

R4 Syl

8. This.corporationis eligible to satisty its intangitle |~ FILE NOW!!! FEE IS $150.00 . o

o . . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Co?nr?bulion o O ‘??d"gﬂoag’éfe
{See criteria on back) ;| Make Check Payable to Department of State

11. OFFICEHS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e - [V L . O Celete TLE [ change [ Addition
NAME Woa A VAN EMBURGH HAME

STREET ADBRESS | 3614 CASABLANCA AVENUE STREET ADDRESS

CITY-ST-2IP ST PETE BEACH FL CIY-ST1-2P

TLE DPs - O Delete TILE O Change [ Adition
HAME VAN EMPURGH, CARL NAME

sTReeT A0DRESS | 3614 CASABLANCA AVENUE STREET ADDRESS

orv-si-2¢ | ST, PETE BEACH BEACH FL o-st-2p - _

TITLE [ Celste TILE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF CITY-8T-ZIP

TITLE O petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-4P CITY-ST-7IF

13. | hereby certily that the information supplied with this fllmé; 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 repart is tru accurale and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the cerporation or the recgivel of trustee ginpowe ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmégnt with an :Y’ 35, with e epowerad.

SIGNATURE:

\—1%-2000  117-3L7-7477

SlG ATURE AND rvpéb OR PRINTE| m\ME OF SIGMNG OFFICER OR DIRECTOR Date Daylime Phone &

CR2E034 (9/99)



