INE L

2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N26888

1. Entity Name

LOCKER ROOM CLUB, INC.

May 27,2002 8:00 am §
Secretary of State

05-27-2002 90401 025 ****61 .25

Principal Place of Business Mailing Address

HINES. FRANK HINES. FRANK

1307 QAKWCOD CT. 1307 QAKWOQD CT.
KISSIMMEE FL 34744 KISSIMMEE FL 34744
us us

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, etc.

Sufte, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2865825 Nat Applicatie
Zij Count Zi ountr iti
® uniey P Country 5. Ceriificate of Status Desired [ feseggq Addiional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
R = Narhie = = ; —=
HINES, FRANK Street Address (P.O. Box Number s Not Acceptable)
L}
1307 OAKWOOD 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 Flarida.
SIGNATURE
) Signaturs, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

+« FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. QFFICERS AND DIRECTORS

| EIB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE PD [ pelete TITLE [ Change [ Addition g
NAME HINES, FRANK NAME =
STREET AD0RESS |1307 QAKWOOD CT. STREET ADDRESS g
er-sT-2r - KISSIMMEE FL 34744 CITY-ST-2IP u
TITLE 10 O Delete TITLE [ change [ Addition | 5
RAME HINES, EARLENE NAME

STREET ADDRESS | 1307 QAKWOOD CT STREET ADORESS

crest-or JKISSIMMEEFL_ . . _CTY-§T-2IP R S
TMLE vD O velete e : ClcChange [ Addition
NAME HINES, FRANK S NAME

STREET ADDRESS (1307 QAKWOOD CT STREET ADDRESS

om-st-2P  |KISSIMMEE FL 34744 LIy -§T-70

TITLE SD ’ O Detete TITLE O change  [J Addition
NAME BOUTILIER, JULIE MAME

STREET ADDRESS | 3446 LASALLE AVE STREET ADDRESS

omv-st-7¢ ISAINT CLOUD FL 34772 CITY-5T-2IP

TITLE 1 Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2IP

TITLE O elete TITLE ) changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED (2, - Saocene Sines  spor 2787

617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ,‘/_, 2207 2 — Daytima Phone #



