12. | hereby certify that the information supplied with thig 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 plemental feport is trfe}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 corporation or the récelyer or trustge empowergd texecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
=1
=

changed, ar on an attac wittyah agdress, with All otkler like empowered.

SIGNATURE:

()U“".E\. Mﬂlﬂu\l MAGILRED { /7/03 727-367-35917

IGNATU NDTYPED OR PRINFED NAME OF SIGN’JG OFFICER OR DIRECTOR Data Daytime Phone #

] |
UNIFORM BUSINESS REPORT {UBR) Jan 09, 2003 8:00 am
DOCUMENT # L76515 Secretary of State
1. Entity Name 01-09-2003 90008 017 ***150.00 |
CLUB PRODUCTS & SERVICES, INC, 3
Principal Place of Business Mailing Address
3614 CASABLANCA AVENUE 3614 CASABLANCA AVENUE
ST, PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Ml
City & State City & State 4. FEI Number Applied For b
65-0205222 Not Applicable
Zp 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 J
City FL Zip Code 1
8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept %
the abligations of registered agent.
SIGNATURE ?
Signature, typad or printed name of regisiered agenl and title if applicable. {NOTE: Registered Agent signaiura raguired when rainstating) - DATE .
FILE NOW!! FEE 1S $150.00 . N i
PR 9. Election T Fi :
Aty 1,2000 Fos wi b $55000 S g SN |
Make Check Payable o Florida Department of State ‘ :
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WE . ovT [ Delete mLE [ change [ Addition g i
e VYDA A VAN EMBURGH e =
STREET ADDRESS |3614 CASABLANCA AVENUE STREET ADDRESS 3 |
CITY-ST-2iP ST. PETE BEACH FL CITY-ST-2IP g i
{4 |
THTLE DPS [ pelete TILE [0 Change [T Addition 5
NAME VAN EMPURGH, CARL NAME I
STREET ADORESS | 3614 CASABLANCA AVENUE STREET ADDRESS i
CITY-ST-2IP ST PETE BEACH BEACH FL . CITY-ST-2IP
TITLE [ Delete NIE [ Change [ Addition !
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-7IP !
{
TITLE T Delete TITLE [ change  [] Addition :
NAME NAME :
STREET ADDRESS STREET ADDRESS §
CITY-57-2IP CITY-ST-2IP |
TME ] Delete TITLE [ change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS I
CITY-5T-21P CiY-8T-2IP
THLE 0 Detete TITLE [ Change [ Addition l
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-7iP {
|



