2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT £ NO1000006740 "Secretary of State

EE 2
SOUTH FLORIDA CONFEDERATION OF GLUBS, INC. 02-21-2002 90167 043 ****61 .25

Principal Place of Business Mailing Address
180 CYPRESS CLUB DR #833 180 CYPRESS CLUB DR #833
POMPANOQ BEACH FL 33060 POMPANC BEACH FL_33060 . n
R T T

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

(_'05"'//3 77 "‘ 3 Not Applicable

Zp Country Zip Country 5. Cenificale of Status Desired [l $8'75 A_dditional
Fee Required
6.- Name and Address of Current Reglstered Agent .. 7. Name and Address of New Reglstered Agent-_

Name

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

1

2400 E OAKLAND PARK BLVD

FT LAUDERDALE FL 33308
City FL Zip Code

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 Florida.

SIGNATURE
_" Signature, typed or printed name of registered agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of $tate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ch 7 Delete TLE O change [ Addition
NAME NEATE, GARY NAME
STREET ADDRESS { 180 CYPRESS CLUB DR #833 STREET ADDRESS
CITY- ST-2IP POMPANO BEACH FL 33080 CITY-ST-ZIP
TImE D O pelgte TMLE [JChange [ Addition
NAME FOSTER, JOHN NAME
STReeT A0DRESS | 2621 NW 64TH TERR STREET ADDRESS
om-57-2P | MARGATE FL 33063 . CY-5T-2F | e e e e e e .
TITLE SD O Delete TMLE Cchange [ Addition
NAME JUDY, GLEN NAME
STREET ADDRESS | $0364 NW 36TH ST STREET ADDRESS

unv-st7¢ | CORAL SPRINGS FL 33065 ) CITY-57-71P
:,:;EE EDAHR " Nﬂghte e TD iy S +h ‘g Change ) Addition

NAME Sher
sTReET anoress | /oo SW 4Th Coorl

sTheeT anoRess [ 1195 MANGO DR v |Bpea~ Baton FL 3343 o

om-sT-2F  |WEST PALM BEACH FL 33415

TIMLE [ pelete TIMLE [JChanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1). 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 cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o 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 alta ithgan address, wigrahother like empowered.
SIGNATURE: (&N@T MOUIRS Kermare Sm FhTees. 2/7/02 $br 3958288

“Sran=TUWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Davtima Phona #

A OO T

CR2EQ37 (9/01)



