N 8

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26888 |

1. Entity Name

LOCKER ROOM CLUB, INC.

Principal Piace of Business

HINES. FRANK

1307 OAKWOOD CT.
KISSIMMEE FL 34744
us

I
Mailing Address

HINES. FRANK
1307 CAKWOOD CT.
KISSIMMEE FL 34744
us

2, Principal Place of Business

3. Mailing Address
|

Suite, Apt. #, etc,

Suite |Apt. #, etc.

FILED

May 16, 2001 8:00 am|
Secretary of State

I

05-16-2001 90234 024 ****70.00

- vvUugf

UPAVEAR TR W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59"2865825 Not Applicable
Zi Count Zi it
s ountry s Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T - | T~ T["Name ’ T T T T
HINES. FRANK Street Address (P.O. Box Number is Not Acceptable)
1
1307 OAKWOOD CT.
KISSIMMEE FL 34744 -
City | Zip Code
. FL
B. The above named entity submits this statement for the purposei of changing its registered office or registered agent, or beth, in the state of Florida.
|
SIGNATURE :
Sigratura, typad or printed name of registersd agent and titls if applicab;la (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| = ¥
FEE IS $61.25 TFrust Fund Contribution. | Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD " [ Delete TITLE [ Change [ Addition
NAME HINES, FRANK NAME
steet aponess | 1307 QAKWOOD CT. STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34744 CITY-ST-2P
THLE D " O Dalete e [ change [ Addition
NAME HINES, EARLENE NAME
sTReer anoress | 1307 QAKWOOD CT STREET ADDRESS
-GV -ST-2P— |- KISSIMMEE - FL: R —m R LS8 ~ [ e e e e e e, ———
TITLE vD i ] Delete TITLE [ Change [ Addition
NAME HINES, FRANK § , NAME
STREET ADDRESS | 1307 QAKWOOD CT STREET ADDRESS
om-st-2p | KISSIMMEE FL 34744 | ormy-s1-2p
TLE sD [ Detete TITLE [ Ghange [ Addition
NAME BOUTILIER, JULIE NAME
STREET ADDRESS | 3446 LASALLE AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-37-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certif%‘that the information supplied with this filin doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on il

s report or supplemental report is true and accurate and that my signature shall have the same ‘egal 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 address, with all cther like empowered.

SIGNATURE:

FUIRE FopdiE ives

S FO-5/ 2P e L0075 T

CR2E037 (10/00)

)




