NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  rooeso ecretary of State

" MRS BcLASS CLUB, INC. VE L 04-30-2003 90070 016 ****70.00

1257 n. 31 31th ST. windgagt shopping CT.

10091333

2. Principal Place of Business . 3. Mailing Addr&s T
1257 n.w. 13TH ST. - 1248 NwW
Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ity & State J f City & State FL. 4.. FE) Mumbes 2 R m e 59N b o o o) |Applied For
! ’ . SRDALLE o\, o Q2= 2562705
i{: Z-QU 2. /e.—‘?'i '3 FT.. LAUDERD 5 ﬁl}_\' 3 &_‘_gig'.,_i-.g-,fz;;;;g:__j;z-:_,%ﬁ: Not Applicable
Zi Count zi Count i N AT T it
P oun.ry P ouriry 5. Certificate of Status Desired [E/ ’?8'75 Additional
FT. LAUDERDALE ee Required

7. Name and Address of Current Registered Agent

e ALbew i tye )

- - Zip Code
DANTAE L £1 33004 FL

8. The above named entity submits this statement for ihe purpose of changing its registered office of1n war 'both. in the state of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A/)lé)e«v'/ Zﬁu YA

Signature, typed or printed nama of registered agent and title if auplicaf\e. {NOTE: Registered Agent signature required when reinstating) . DATE

9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees

10. 'QFFICERS AND DIRECTORS

TME -
NME | T LFQ NW“ Q'%, Cobr |
STREET ADDRESS -
CTY-ST-2 PD. HARDY, MCSWATIN

wesSh | LT 9 [s7 aTREECT
e | ey s

DD 1 H | 296 A 1S Cour]

Cemy-stze |WILMAL HARDY ™

CRZE037B (12/02)

TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP - -

TITLE
NAME
STREET ADDRESS

CiTY-S51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing 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 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 corporation or the receiver or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addwu other like empower/ .
QIRMNATIIRDE - L /;,é’/l; OZ.‘_Q r—z.’,-,‘ -




