2003 NOT-FOR-PROFIT CORPORATION

FILED :
Feb 24, 2003 8:00 am :

1. Entity Name

E CLUB, INC.

BLACK DIVAS ON WHEELS OF SOUTH FLORIDA MOTORCYCL

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000008690 i

Secretary of State

02-24-2003 90242 026 ****70.00

PrincipalAPFace of Business Mailing Address

10523 SOUTHWEST 176TH STREET 10523 SOUTHWEST "1 76TH STREET ™
MIAMI FL 33157 MIAMI FL 33157

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO

(3 CHECK HERE IF MAKING CHANGES

WELLONS, DEBORA A
10523 SOUTHWEST 176TH STREET
MIAMI FL 33157 £

City & Staie City & State 4. FEI Number 02.0531 146 - Applied Far
i . Not Applicable
Zi C Zi Count - iti
H ountry P ountry 5. Certificate of Status Desired $8.75 Addnlonal
N ] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL Zip Code

«. .lhe obligations of registere*_d"ageml

o -

'8, The'above named entity submits this statement for the purpose of changing its reg

stered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

~

FILE NOW: FEE IS $61.25

~

s

Trust Fund Contri

TSIGNATURE — _

o . Signature, typed cr priniad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

B e L e A = B e ) ey T Tmen W oy
9. Election Campaign Financing $5.00 May Be Make Check Payable to

bution.

Added to Fees Florida Department of State

10. . yOFFICERS AND DIRECTORS | EEP ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD o ] Detete TITEE OCrange [ Additon | &
NAME WELLONS, DEBORA A NAME =}
sTREeT AboAEss | 10523 SOUTHWEST 176TH STREET STREET ADDAESS ;r;.:
CiTY-ST-2IP MIAMI FL 33157 CITY-$T-2IP . b
TITLE VD [ palete TITLE ~ [ Change [ Addition cn:c;j
NAME MACKEY, MANDY L NAME
sTreeTA0DRESS | 17110 SOUTHWEST 109TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-ST-2IP
LE TO [T Delete TITLE () change [ Addition
NAME LOVETTE, BRENDETTA L NAME
STREETADDRESS | 6711 SOUTHWEST 29TH AVENUE STREET ADDRESS
CITY-ST-ZIP MlAM' FL 33147 CITY-ST-2IP
TITLE [T peletz TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-7IP
TILE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LmY-ST-2P e e g . - OP-STZIP S pmizcs © L L e o et -
TITLE [ Delete TILE O change [ Addition
NAME NAME ;’:,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, cr on an attachment with

SIGNATURE:

12, | hereby certify that the information suppligfd with this filin

of the corporation or the receiver or trugfee empowered 10 execute this report
address, with all other like empowered.

2 AL DI

(he 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 supplementalfeport 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
as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Neeone Weroms 27743

R A L T— T ———




