1/12/00-90076-043-561.25-$61.25

LUUY UNIFVNRIW DUSINGESD NECrVn (Uon) FILED
_ il b
s ;
JOCUMENT # N94000005773 po3 Apr 16, 2000 8:00 am
Entity Name f S
. ecretary of State
THE BUSINESS NETWORK CLUB, INC. O 13000 S0 043 *eerct 25
wadina riace of Business Mailing Address
__ STIRLING RD % STIRLING RD
;. LAUDERDALE FL 33312 FT. LAUDERDALE FL 2331248554 vyvuLiue
g us )
QS AN AR R
Sulte, Apt. #, ete. Suite, Apt. #, etc, DO NOT WRITE |N THIS SPACE
City & State City & State 4. FE} Number Applied For
65"0537428 Not Applicable
Zip Cauniry Zip Country $8.75 aAqditonal
§. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S Ly e — T s e —_— +—|~.Name . . o e I
BLEIEH, HENRY Street Address {P.O. Box Number is Not Accepiable)
2699 STIRLING RD C-307
SUITE 150 Ci Zi Code
FT. LAUDERDALE FL 33312 R4 FL |“°
3. The abova named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in e state of Florida.
JIGNATURE
Signatwe. typed or prieted nama of redistarad sgent and iitle if appicable. {NOTE. Registersd Agent s prature requined when reinziating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May 8a Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmant of State
0. OFFICERS AND DIRECTORS . _[ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10
me -0 M peee e D O Chamge KA Addftion
e ALU, ANTHONY e S¥teraer, Samuel
STREET ADDRESS | 2500 WESTON RD STE 200 STREETA0DRESS | 9 SO0 Mo Vg ovock DAy d -, Suibe 200
am-s- | WESTON FL 33331 " ar-st2 ko Wy ainnd T A R0 3-0
ME 0 _ M Delete e DI i Ol Chanmge [ Addition
e DRATH, RICHARD g Rashoach, Scott
STREET ADORESS | 9% 700 SE THIRD AVE SUITE 300 StREETADORESS | D (00 | 13, COMmAECTe: 39
a2 ) FT LAUDERDALE FL 33318 av-sp | Laodedate, T 32309
miE 1o T - {1 Detets e T Clctange (] Addition
i ——(BLEIER; HENRY ———— R ——
STREET ADDRESS | 2500 STIRLING RD C-307 STREET ADORESS _
Ar-$t2° | FT LAUDERDALE FI 33312 eirv-s1-2
e ’ L3 Outete TILE [chenge [ Addition
AME : NAME .
STREET ADDRESS | | STREET ADDRESS
st 1 ' luw-sr-m
e L] petets mE D) changs ] Adgition
{AME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-2P £y-ST-7P
TiLe O oateta ME [ Change [ Adction
HAME NAME
STREET ADDRESS ’ STREET ABDRESS
3TY-ST-2P | £ITY-ST-2P
12, } hereby certify that the information supplied with this lilir?g does not qualify for the sxemption stated in Section 1 19.07&3)(&), Florida Statutes. | further certify that the information
indicated an this rapart or supplernental report is true and accurate and that my signature shall have the same legal eftect as f made under oath; that | am an officer or glrector
of the corporation or tha receiver of trustee empowered 1o axecule this report as required by Chapter 817, Flosida Statutas; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wi}h an address. with all other like empowered.
! g
SIGNATURE: EQUIRED  Wene, Dlerr Jf3hos (3 SR 3~ 1YY
We ANBIWPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR { Deta Deybme Phone #

CR2E037 (9/39)

oMol f



