DOCUMENT # NO9650 o
1. Entity Name FILED
L]
FIRST CLASS CLUB, INC. Jan 12, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90026 043 ****g]1 25
FNW 27 AVE WENW 27 AVE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
E S 5 i 0000 A
i3 EH NW 3T Ale, 00 Boy 4945
Suite, Apt. # etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
o L_,A.ud,e’y\dﬁwﬁc’ Fhs N, LaUclE’J’AA te. Fl. 59-2562705 ' Not Applicable
Zi Country Zip Country . . $8_75 Additional
é 3 3 ' @ . BFDW Ft-rd !.2 3 3 l D (‘D\{(RR& 5. Cedificate of Status Desired (| Foe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
IVEY, ALBERT L ) Streat Address (P.O. Box Nqﬁéer i-s Not Acceptéble) - -
609 SW 18T ST. _
DANIA FL 33004 , : : _
City FL I 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 ___{ W X‘dé”‘-f@"/
§Ignamre. typed or printed name of registered agent and title If applicabl (NOTE: Registerad Agent signatura réquired when reinstating) DATE
L 7
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State .
10. '‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .
TITLE PD O oekete TITLE [ Cchange [ Acdition g
NAME HARDY, MCSWAIN NAME 2
STREET ADDRESS | 1248 NW 1311.” COURT STREET ADDRESS 5
CIY-ST-2IP FT. LAUDERDALE FL 33311 CITY-ST-2IP i
. o
TIFLE SD 3 belete TITLE O Change (] Addition | &
ave IVEY, ALBERT NE :
STREETADDRESS | 609 SW 1ST STREET STREET ADDRESS
T -ST-2P DANIA FL 33004 eiTy-51-2p i
TITLE ] ' O Delete TME Ocnange [ acdtion |
NAME ~—meersi - HARDY;-WILMA~ o . NAME - e T me e Sl
STREET ADDRESS | 1248 N.W. 18TH COURT STAEET ADGRESS
arv-st-2¢ | T, LAUDERDALE FL 33311 a-S1-2p
TITLE ' [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [:] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE [ velete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corparation or the receiver of trustes empowered 10 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenil with an address, with al) other like empowered.

SIGNATURE: A L‘Q‘é&‘#ﬁmﬂﬂ'ﬁeﬁ%@u IRED -y G2 /—H771

SIGNATURE AND TYPED OR PRINTED NAHE/OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




