2@@1] URNIFORM BUSINESS REPORT (UBRY)

FILED

e

DOCUMENT # LY )

1. Emltg Name

Q@/ﬂ{ﬂ} Lr

aedT CLUB -

-

00237y T

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90971 038 ****61.25

Principal Place of Business

Jo/
e

Mailing Address

BLdp

Lﬁ—yzuf 2.7 ’7_/. 33&07’

AR DALE

BONSELY

3. Mailing Address

BLvP

2. Principal Place of Business
N/ 2:4411 ME

Trust Fund Contribution.

FEE IS $61.25

Suite_, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
/ -
y & State Ci ate 4. FEI Number Applied For
LAV .D/?’lf Not Applicable
Zi Country Zip ' Country . . $8.75 Additional
% 349 & 7‘ 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
i ﬂ/A 5[/75/ :5 L _ Street Address (PO. Box Number is Not Acceptable) .
L s Tasrprm g P o [P e
c
, /3. (F/ : 3&-&‘7
AMDALE &{ City FL | 27 0%
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.
Y
SIGNATURE
Signature, typed or printed rame of registerad agent and titla if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Checl Payable to-

Added to Fees Department of State

10, » “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME iHAOX o & O Delete TITLE [ Ghange (] Addition
fiame £ f (oo f E7Z _ NAME
STREET ADDRESS of A/ ol 4{ Y e STREET ADDRESS
CITY-5F-2IP AWV DR E F jsaﬁ.; CITY-ST-2IP
TILE vRE O oelete ~ TILE [ change [ Adaition
NAME % « FLlLLL 2’5 NAME
STREET A DRESS -4 STALET ADORESS
CITY-§T-ZP k‘% LL DALE ) gbf%/jﬁﬂﬁ - CITY - ST 2iP
TILE ' ee 7 4 Tk 7 O pelete Al wne 3 Change  [J Addition
NAME 'gé,) WV A/ % , NAME
STREET ADDRESS 3./ & Lo/ 4{ 6"‘7‘ % f STREFT ADDRESS

" ON-512P-. . *’*W&Wépﬂfl‘é{% = -/33@?51':1“’——\: R - L T
TILE \D/ EC T8 £ [ pelete e [1change [ Addition
NANE or AKAY - NAME
STREET ADDRESS bo /e A4 DA . SIREET ADDRESS
CITY-5T-7IP LAM D ALE 60/ F/_}{}ﬂ & || omv-sr-ze
TITLE C T 0 pelete TITLE [3 Change [ Addition
NAME \Dc/f%‘% [y CoLE NAME
STREET ADDRESS -J’b / /\ ‘9’7 VE I [} _D STREET ADDRESS
CITY-S7-71P D M_& / YL GITY-ST-2IP
TITLE 7 p) l_‘ 1C £ ! e TITLE [ change [ Addition
NAME C gt M;r \/ 'éa 4 fe /ﬁﬂ NAME
STREZT ADDRESS 272 1+ SIAEET ADCRESS
CITY-5T-2P LLanD [11:2 / A3 2 ¢ | omvestw

12. | hereby cerlify that the information supplied with this filing coes not qualii{for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify 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 calh; that | am an officer or directar
of the corperation 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

changed,

SIGNAT

or on an altacpment with an addglss, with ali other like empowered.

URE:

SIGRATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (11/00)



