502 UNIFORM BUSINESS REPORT (UBR) FILED

8
JOCUNENT # NOT000005130 "Secretary of State . °

MIHACLES CLUB,INC 02-21-2002 20093 040 ****g] 25
JING.
Principal Place of Business Mailing Address
4216C. PALM BAY-CIRCLE 4216-C PALM BAY CIRCLE
WEST-PALM BEACH FL 33406 WEST PALM BEACH FL 33406
|.us us

N

|

I

2. Principal Place of Business 3. Malling Address “"MI“" IM

5 aMme, ame.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS= 112\13m Not Applicable
Zip Country Zip Country $8.75 Additional

8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
Name
._/) & e
SABATINE. MARY C Street Adq_rssé (P.O. Box Number is Not Acceptable)
4216-C PALM BAY CIRCLE i - — psn
WEST PALM BEACH FL 33406

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bicth, in the state of Florida.

CR2E037 (9/01)

SIGNATURE Masx.. C. cj abting A-9-0a
Slgratura, lype\d or prm nams of registered agant and title if applicable (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payab[e to
. - Trust Fund Contribution. O Added to Fees Department of State

10. . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Chairperson . ] Delete MLE Director [ Changa leddition
NAME David nobucci NAME TRassely Lloyd
STREETADDRESS | 3§25 -Dqse_o kl aJarvo STREETADDRESS | 5 B4l oy . pres‘.i QA .
CITY-§T-21P West Pailpm Beacl \ FL 33403 | oo Lest Pal
TiTLE Uice Char cperson O petete TITLE 'D( recdor [1 Change g Addition
NAME Yrnke boiskle NAME Cassandra é;

seeraoiess | (905 M. © St

STREET ADORESS | g5
CITY-ST-2P hoke LOOH, FL 33d40 0 Qardenia. Dr.

OITY-ST- 2P “p\o%a‘ olen Beach =L 334035 |

Time Director ) O Change N Addition
NAME Tames Moneell
~STREETADDRESS | ¢ §5¢ _L‘“«-dx_\{_,— Eouwrf-——

CITY-57-2P Wel(y LUH'O(‘\ , FL 33414

TITLE Treasurer [ Celete

vive Felin Sakatin _
STREET ADDRESS | . l{c-_atb - %ﬂ_\m g%a_n‘ Circle - _
oS-z Loest Paton Benele, FL- 33400

e “Recordin 53@1{-,3_“1 [ Delete THLE [J Change (] Adition
NAME Phil mﬂﬁu..\\em HAME

sweeTaonRess | 100l Morth Bvh Bin STREET ADDRESS

CITY-ST-21P Topier, FL 233497 CITY-ST-2P

TITLE x Cor respondin 5@1“;;&-0‘1.( [ Delete TITLE O Change  [] Addition
NAbiE Ynary Daba il n%e. “ NAME

smeeTAD0RESS T QoL te Paven B Cirele STREET AUDRESS

CTY-ST-2IP Lest Pown Beacw . FL 3340 CITY-5T-7P

TITLE Eiafred B\h:c\—ot' ' [ Delets TITLE [ Change [ Addition
Mikel Hele

STREETADDRESS | | o M. O St STREET ADDRESS

CITY-§1-217 Lake USR5 3340 CITY-57-7IP

12, | hereby certify thal the information supplied with this filing does nat quality for the exernplion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: __ SHYRabAIIJIeE ER QLGS A-902  Sel-471-9le

PSR i ——— A, T MARIE e - P — PR T P w




