2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

LOCKER ROOM CLUB, INC. 01-20-2000 90134 032 ****&] .25
Principal Place of Business Mailing Address
HINES. FRANK HINES. FRANK
1307 QAKWOOD CT. 1307 QAKWOOD CT. XU0a3369
KISSIMMEE FL 34744 KISSIMMEE FL 34744-2621
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59-2865825 Not Applicable
Zie Counlry Zip Country 5. Cerificate of Status Desred [ $8-79 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) Tt T oo Name -
H|NES. FRANK Street Address {P.C. Box Number is Mot Acceptabla}
1307 QAKWOOD CT.
KISSIMMEE FL 34744 _ .
. 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
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD : [ Delete TLE O change [ Addition
NAME HINES, FRANK NAME
STREET ADDRESS | 1307 OAKWOOD CT. STREET ADDRESS
OITY-5T-2IP KISSIMMEE FL 34744 CITY-§T-2IP
TIMLE . - O pelete TITLE Ochange [ Addition
NAME HINES, EARLENE NAME
STREET ADDRESS | 1307 QAKWOOD CT STREET ADDRESS
om-ST-zP__  KISSIMMEE EL:_ — . CITY-ST-2IP ~ i o
me v /Kneme e Vo W ohange [ Adsiion
NAME BEHRENDT, GARY NAME F‘Qﬁ”}( . M#g S
STREET ADDRESS | 412 NORTH BEAMONT SREETAIRESS | 27 OMAhcwood CT:
om-sT-2P | KISSIMMEE FL CiTy-ST-2P ISR EE y L FVIYY
TMLE SD Xi}ele]e TIMLE spD ’ ﬂ’(}hange [ Acditian
NAME BEHRENDT, TiMI NAME Jobe Ho oHAER
STREET ADORESS | 112 NORTH BEAMONT STREET ADORESS PG L Sel/e Sve
om-sT-2P | KISSIMMEE FL CITY-S1-2IP ST Clove/ | FL FTYIPR
TITLE O pelete TITLE < [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn 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 to 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 ith all other like empowered,

SIGNATURE: SDE CEARLETE) eS| )00 507 PH- 4297

P St

SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/99)



