2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

CR2EQ37 (10/02)

DOCUMENT # NO1000008058 Secretary of State
1. Entity Name 02-10-2003 90120 043 ****6]1 .25
LADS AND LASSIES DANCE CLUB, INC.
Principal Place of Business Mailing Address
6 MEADOWS MIST COURT 8 MEADOWS MIST COURT
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174

Suite, Apt. #, etc. Suite. Apt. # elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number NOT APPL'CABLE Applied For

Not Applicable
Zip Country 2P 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
Narme B ST

HURLEY' ALFRED W ’ Street Address (P.O. Box Number is Not Acceptable)

8 MEADOWS MIST COURT

ORMOND BEACH FL 32174

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. | am familiar with, and accept

the obligations of regislered_ agent, - " .
SIGNATURE *

Slgnature, typed or printed name of régistered agant and title it applicable. (NOTE: Registered Agenl signature raquired whan reinstating) DATE
T 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 = . ay Be
' LE NC $61.25 Trust Fund Contribution. a Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [T Delete TITLE [ Change [ Addifion
NAME HURLEY, ALFRED W HAME
STREET ADDRESS | 8 MEADOWS MIST COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 ‘ CITY-ST-20P
e PD _ I Delete T O Change [ Addition
NAME WELLS, JIM W ' NAME
streeT A0DRESS | 13 PINEVALLEY CIRCLE - )| STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL:32174— - . . GITY-ST-ZF.  |enem = o - C e e e - el
TLE S1D 7 Delets TITLE AdChenge [ Addition
e LONG, JUDITH N long | Judy
sreeT A0DRESS | 3 BURR OAK COURT STREET ADDRESS oy
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
TITLE D O Delete TITLE O Change 3 Addition
NAME FILIAULT, DONALD P HAME
staeeT sooress | 1 WATERFRONT COURT STREET ADDRESS
CITY-8T-2IP ORMOND BEACH FL 32174 CITY-ST-ZIP
MLE D O Deigte TITLE [ Change [ Addition
NAME FILIAULT, JOANNE M HAME
streeT aooress | 1 WATERFRONT COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP
ML D O Delete TILE J Change [ Addition
NAME RUSSO, ATILLO NAME
streer aooaess | POST OFFICE BOX 238492 STAEET ADDRESS
CITY-8T-21P ALLENDALE FL 32127 CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporalion or the receiver or trustee empowered 10 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 all other like empowered.

SIGNATURE: _ XU ETAREAAEQUINED., £. (an g Asjos  386-673- sk

Ty e ———————— e ety




