2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 12, 2000 8:00 am
THE SURF CLUB DEBUTANTE BALL COMMITTEE, INC. Secretary of State
01-12-2000 90117 024 ****g]1 .25
Principal Place of Business Mailing Address
G/O THE SURF CLUB 20t ALHAMBRA CIRCLE
9005 N COLLINS AVE SUITE 703
SURFSIDE FL 33154 CORAL GABLES L 331345108
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Numnber Applied For
650572383 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name ot T - To- - -
MAYER, ROBERT M Street Address {F.0O. Box Number is Not Acceptable)
2474 SW 27 TERRACE
201 S BISCAYNE BLVD SUITE 2400 = YT
|
MIAMI FL 33131 a4 FL | “°~°*
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 Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and tille if applicable. {NOTE. Registered Agent signature requirad whan reinstating} DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE DS O pelete TMLE [ change [T Addition
HaME WHALEN, ELIZABETH NAME
STREET A0DRESS | 4261 PALM LN STREET ADDRESS
cIvY-ST1-21P MIAMI FL CITY-ST1-2IP
TInE DP O pelete TIMLE [ change [ Addition
NAME VAUGHN, PHILLIS , NAME
STREET ADDRESS | 8340 BALADA ST : STREET ADDRESS
CIY-ST-7P - :C.ORAL GABLES-FL 33156 . omy-st-zp ) - .
mLE D O Deleze THTLE [ Change (] Addition
sme | STIEGLITZ, MIMI NAME :
STREET ADDRESS | 8820 S.W. 52 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
TITLE oT ‘ O pekete TITLE (O change [ Addition
NAME WHALEN, MICHAEL HAME
STREET ACDRESS | 4261 PALM LN STREET ADCRESS
CITY-ST-2I MIAMI FL 33137 CITY-ST-2P
TLE [ nelete TILE [(JChange  [] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
THLE O Detete - fImeE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Flcrida 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 i made under oath; that | am an officer or director
of the corparation 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

CR2EQ37 (9/99)

b

changed, or ort an attachment with an address, wklall other like emgowered. /
SIGNATURE: Qﬁi@&‘ SAHE (DK D (/f 0@ 30C-4{8-$66 b

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



