N S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

POGOMENT # N45614 \ Secretary of State

May 30, 2002 8:00 am

THE 150 CLUB, INC. 05-30-2002 91605 005 ****70.00
Principal Place of Business Maiiing Address
10344 SW 129 TERRACE 10344 SW 129 TERRACE
MIAMI Fi, 33176 MIAMI FL 33176
us us
Suite, Apl. #, etc. Suite, Apl. #, alc. DC NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65’0292816 Not Applicable
4p Country ) Zie Country 5. Certificate of Status Desired IE/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T TR T e T S Name T e e s - e B RN T ——
CRA'G. ROBERT J Street Address (P.O. Box Number is Not Accepiable)
10344 SW 129 TERRACE
MIAMI FL 33176
City FL Zip Code

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

L] i

. SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs required when rsinstating) DATE ol
9, Election Campaign Financin
FILE NOW: FEE IS $61.25 D neing  $5.00 May ge Make Check Payable to
Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS —l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D (3 sléte TILE [ change [T Addition
NAME HICKEY, HAROLD HAME

STREET ARDRESS 18250 SW 108 CT ; STREET ADDRESS

CiTY-ST-2IP MIAMI FL CITY-ST1-2IP

TITLE D O pelete TME O cChange [ Addition
NAME MOORMAN, STEVE NAME

STREET ADDRESS |9505 SW 63 CT STREET ADDRESS

CITY-§T-2IP MIAMI FL CITY-ST-7IF

tme  T|DT T T TR A O e T TEEsRTmTEm s TR T Chengs T O Addition

HAME CRAIG, ROBERT J. NAME

STREET ADORESS | 10344 SW 129 TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-ST-7iP

TITLE (O Cetets TIFLE [JChenge [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CcnY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deletz TITLE I cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-$1-2IP

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 and accuraie 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 empoweted to execyle 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 a SSWIlT ali othepkx& empowered.

RBsee7 T Con/s 527 0T Fos 2529709

SIGNATURE wﬁ'ﬁpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

;

"CR2E037 (9/01)




