2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N34560

1. Entity Name

PARK LAKE WOMANS SOCIAL CLUB, INC.

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90048 009 ****5] 25

Principal Place of Business Mailing Address

108 € LAXESHORE DR 108 E LAKESHORE DR
HALLANDALE FL 33009 HALLANDALE FL 33009-6021 b U U J. 20974
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number Applied For
650114871 Not Applicable
Zp - . Country Zip Country 5. Certificata of Stalus Desied [ 9979 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e i e TR e o tE T T S N_ameA o . e Szt == -z - Simaensl -
HAZELTON. LucCY Street Address {P.O. Box Number is Not Acceptable)
124 MARINE DRIVE i
HALLANDALE FL 33009 ‘ ‘
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE

isteyad aggnt and btle if applicable.

(NOTE: Registered Agent signature required when rsinstatng}

Yoo

" pATE o

. : . FILE NOW: <8, Election, Campaign Financing $5.00 May Be Make Check Payabie to

YT FEEIS $61.25 "+ Trust Fund Contribution. L Added to Feas Department of Siate
10, ' OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 N
me VD 7 S Knerete TILE (W £SIIPOoUE H Yy, ce Erthange [ Addiien | &
nwe” 0 | HAZELTON, LUCY. - .~ NAME 4%7 S759 £/ /J/& o e
STREET ADDRESS | 124 MARINE DRIVE STREET ADDRESS : / ) - @
om-s-2P | HALLANDALE FL 33009 CITY-ST-2P /7’”///9 s d e, )-// SIFoo ';'\,J
TITLE ' PD 3 Delete TITLE 3 Change [ Addition %
NAME IOVINE, EDITH NAME
STREET ADDRESS | 167 MARINE CIRCLE STREET ADDRESS
omv-st-2P | HALLANDALE FL CITY-ST-2IP
e ATl EDTE T < T - T e Qe 7T T T T e T T O e [ Addition
NAME FALKINER EVELYN NAME
STREET ADDRESS | 108 MARLINE LAKE DR. STREET ADDRESS
om-sT-2° | HALLANDALE FL CITY-ST-21P
TITLE 1)) melete TILE ! L v WH 2 o n [Rchange [ Acdition
NANE BIVONA, GAENETT D NAME (I_ marive DF, .
STREETADDRESS | 108 EAST LAKESHORE DR. swreer aoomess | | A :
rv-st-27 | HALLANDALE FL omv-sr-2p %ME Bt 33009
g O Getete T ALLF A S, [J Ghange (] Addion
NAME NAME A/D ? J ; /'
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY - 5T-21P
THLE . O Delete e (] change [ Addition
NAME o NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby certify that the information supplied 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 angd accurate and that my signature shall have the same legal eftect 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 an address, with, all gihaclike empowered.

s (L)

W% s U370

SIGNATURE: .=} e
' . N, G OFFICER OROIBECTOR

Data Daytme Fhonhe #



