2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004438 FILED
1. Enity Narme Apr 10,2000 8:00 am
CLUB MUD, INC. ecretary of State
04-10-2000 90076 022 ****g] 25
Principal Place of Business Mailing Address
13612 STATE RD. 84 13612 STATE RD. 84
DAVIE FL 33325 DAVIE FL 333255304
P e (AN G
Suite, Apt. #, etc. Suite, Apl. #, &G, DO NOT WRITE 1IN THIS 3PACE
City & State City & State 4. FE! Number Applied For
65“0563663 Not Applicable
Zip Country Zip | Cou-ntry | 5 Conifcato of iaus Desied D____?ﬁ'ﬁfqﬁ’:;}“,"f‘a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGAR. DAN Street Address (P.O. Box Number is Not Acceptable)
13612 STATE RD. 84
DAVIE FL 33326 = Ty
1ty FL ip Code

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

SIGNATURE
Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. 0 Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ pelete TIMLE [ Changs [ Aadition
NAME HAUPTLY, HEATHER NAME
sTReeT anoress | 170 CYPRESS CLUB DR #731 STREET ADDRESS
OITY-§T-2IP POMPANO FL 33060 oITY-ST-7IP
TILE D [J elete TITLE [ Change [ Addition
NAME DMYTRIW, MICHAEL NAME
STREET ADDRESS | 19410 W. OAKMONT DR. L STREET ADDRESS ]
orv-s-2p | HIALEAH FL 33015 CITY-ST-2IP ' ’ o -
TILE D [ Delete TITLE [Jchange [ Acdition
NAME EDGAR, DAN NAME
STREET ADDRESS | 13812 SR 84 STREET ADDRESS
CITY-§7-2IP DAVIE FL 33325 CiTy-s1-2IP
THLE 1 petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TmLE 3 Delete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O velete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-7IP

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 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 report as reduired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment wij-an address, with allbother like empowered.

i,
£ EQUIRED G 75y 29757

SIGNATURE:

SIGNATURE ANDTYPED OR PRINT! JAME OF SIGNING QFFICER OR DIRECTCR N Date Daytlime Phone &

TS

CR2E037 (3/99)



