2003 NOT-FOR-PROFIT CORPORATI

FILED
Jul 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (U )
DOCUMENT # N93000004925 [ B

1. Entity Name

CARIBISLES SPORTS CLUB, INC.

Secretary of State

07-23-2003 90056 044 ****51 .25

Principal Place of Business Mailing Address
P.O. BOX 144381 P.O. BOX 144381
CORAL GABLES FL 33114-4901 CORAL GABLES FL 331144581
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0441 174 Applied For
Not Applicable
Zip Country Zip Country $8 75 Additional
P e e ] e s | e L - E)"Cemf\calevoiE_‘;t_atusP_e"s_[gd u . ~F88 Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
. O'bRADMY , LA L
Q'BRADY, GAIL Street Address (P.OQ. Box Numf:er |s Not Acce;?&ble) 1.
2910 CYPRESS AVE 122 5] Atree
MIRAMAR FL 33025
City Zip Code
~ Miyanar FL | x'sp27

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. | am familiar with, and accept

Z‘?‘*"' M

the gbligations of r

SIGNATURE

slaslo

g nature, typed or printed name uf reg\slared agent and (it apphcab\e

{NOTE: Registerad Agent signature required when reinstating}

/

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
A?ler September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
1D_‘t_ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D . g 1 petets TIMLE D Ldthange [ Addition
NAME .| O'BRADY, GAIL NAME D'8aDYy, LAY L}
staeeT AoDress | 2910 CYPRESS AVE smeeravoness | 13251 sSw 2l St grigs T
CITY-ST-2P MIRAMAR FL 33025 CITY-ST-ZiP rumamaAaLd el T3p 27
TMLE T (] Delete TLE " [change [ Addition
NAME MCBARNETTE, HILARY NAME
sTheer aookess | 14500 NW 15TH AVE STREET ADORESS
orv-st-zi- L MIAME-FL 33167 -— - e =" et IVIVE:I o - e MR et
TTE S 7 Delste TILE [l Change [ Addition
NAME BEADEAU, RUTH HAME
sTaEET anoRess | 2420 SW 84TH TERR STREET AGDRESS
CITY-57-2IP MIRAMAR FL 33025 CITY-ST-2IP
TILE T 3 Delste I TITLE [ Change (] Addition
NAME BYER, SHERRYANN NAME
sTreer apokess | 10311 SW 24TH CT STREET ADDRESS
cre-st-zp | MIRAMAR FL 33025 CITy-ST-2P
TITLE [ oelete TITLE [Jchangs [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Detete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21P CITY-§T-2IF

12. | hereby certify that the Inforrmation 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 gn 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 repart as required by Chapter 617, Florida Stalutes and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiih all other like empowered.

SIGNATURE: & AGUGIDMEHE RN IR" 2 [’ﬂr

7/u/ﬂ3 3P ST w7l

ClAM AT IDE AP PYEER N3 DO RIS LEE ME CIARIMS APEIAEDS &8 BB EeTe B

Prabm P

:

CR2E037 (4/03)



