2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002755 Jan 08, 2001 8:00 am
S Secretary of State

BOULEVARD 109 CLUB, INC. 01-08-2001 90007 036 ****6] 25
Principal Place of Business Maifing Address
1090t BISCAYNE BLVD. 1030t BISCAYNE BLVD.
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181
2. Principal Place of Business 3. Mailing Address “"“m ||| I Iw II ”I II ”l ‘I I "m INI' I”“II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” "=~ ~ -7 o T City & State s — > 77T sz [ 4~ FEr Number g Applied For.
65-%361 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.g?qlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

KRVLIN, STEPHEN E.
10001 BISCAYNE BLVD.
N. MIAMI FL 33181

City FL I Zip Code

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

SIGNATURE

f D'lrs
- ]
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIILE PD O Delete TITLE Ol changs (7 Aadiion | S
NAME BACON, MARVIN M NAME =
STReeT ADORESS | 10801 BISCAYNE BLVD. STREET ADDRESS &
Ciry-$T-21P NORTH MIAMI FL 33181 CITY-5T-2IP b

(Y]
TITLE SD T Delete TLE O charge O Addition | &
nave | KERSTEN, MARVIN_ . . . . _ .. . _Janame _ L e T e e SR
stReeT a0oRess | 10901 BISCAYNE BLVD. STREET ADORESS
omv-s-2 | NORTH MIAMI FL 33181 oIy -1-2p
TITLE VD [ Delete TITLE M ohange [ Addition
NAME KRULIN, STEPHEN E. NAME
sTReeT aooresS | 10901 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P NORTH MIAMF FL CITY-57-71P
TITLE O elete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2P CITY-5T-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2p
TITLE [ Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12, ! heraby 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 signatyte shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as requjgéd by Chapter 817, Florida Statute; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with angHdress, with all other like empowered.
"
-y A’é/ 205 £ 94 ({14

OF SIGNING OFFICER OR DlﬁECTOH Date Daytime Phone #

SIGNATURE: /¥




