DOCUMENT # N94000005773 FILED

1. Entity Name -

THE BUSINESS NETWORK CLUB, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-08-2001 90013 026 ****5] .25
2699 STIRLING RD 2699 STIRLING RD
C-307 G-307
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
us us
P B T v R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0537428 Not Applicable
Zip Country Zip Country " , $8.75 Additional
’ 5, Certificate of Status Desired O Foe Required
. 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
T Name - Co —_— - = .-

BLEIER, HENRY

2699 STIRLING RD C-307
SUITE 150 . .
FT. LAUDERDALE FL 33312 City FL I Zip Code

Street Address (P.O. Bax Number is Not Acceptable)

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

SIGNATURE
Signature, typed or printad nama of registered agent and titia if applicabla, (NOTE: Reg ¢ Agent si required when i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L) Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [Jchange [ Addition g

NAME STREINER, SAMUEL NAME 2

STREET ADDRESS | 2500 HOLLYWOOD BLVD STE 206 STREET ADDRESS 5

CITY-S1-7IP HOLLYWOOD FL 33020 CITY-ST-2IP LOIJ
oJ

TITLE D O3 oslete TITLE O Change [ Addition g

HiANAE RASBACH, SCOTT NAME

STREET ADDRESS | 3601 W COMMERCIAL BLYD STE 12 STREET ADURESS

CirY-S1-21p FORT LAUDERDALE FL 33309 Ciry-ST- 2P

TITLE D - [ Detste TIME [1Change [ Addition | =

NAME BLEIER, HENRY NAWE

STREETADDRESS | 2600 STIRLING RD C-307 STREET ADDRESS

oiry-81-2p FT LAUDERDALE FL 33312 Ciry-ST-2IP

TME O Detete TMLE D Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE : [ Deleta TILE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-2P

TTLE {7 Delete TTLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-IP

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
indicatéd 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appaars in Block 10 or Block 11 if
changed, or an an attachment with an addrege, with all other like empowered.

=/ 54 00IRED Yoot gev-tessywy

Data Daytime Phone #

SIGNATURE: __ Si




