2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004394

1. Entity Name

BARBARA GOLEMAN "THE SIX MAN CLUB, INC."

Principal Place of Business

14741 LEWIS ROAD
MIAMI LAKES FL 33014

Mailing Address

14741 LEWIS ROAD
MIAMI LAKES FL 33014

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90054 047 **%*5] .25

0032614

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%85612 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. - R . . 5. Certificate of Status Desnrecf Fl Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
t A P.O. i
R'CKETTS, JAMES F Strest Address {(P.C. Box Number is Not Acceplable)
14741 LEWIS ROAD
MIAMI LAKES FL 33014
City F L Zip Code
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
Sigrature, typed or printed name of registered agent and title if applicabls, {NOTE: Registerad Agent signaturg requirad when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 " Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TITLE D 1 Delete TITLE [J Change [ Addition g
NAVE RICKETTS, JAMES F N =
STREET ADDRESS | 14741 LEWIS ROAD STREET ADDRESS 5
CITY-S3-2p MIAMI LAKES FL 33044 CITY-8T-2P g
o
TILE D {7 Delete TITLE [ Change 2 Addition E
NAME O'RIORDIAN, KEVIN F NAME '
STREET ADDRESS | 8222 WALES RD #242 STREET ADDRESS
TmY-sT-2P 7T " CORALC SPRINGS FLU33067 7 oo T T RTomy-sT-ar T T T TR T e -
TITLE D [ Delete TmLE [ change [ Addition
NAME COPLEY, JAMES NAME
STREET ADDRESS | 211 SW 2ND ST #B STREET ADDRESS
orv-si-2¢ | FORT LAUDERDALE FL 33301 omy-55-2P
TITLE [ Detete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TITLE 7 Delets TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
12. | hereby certity that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated o this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or tpgTeceiver or frirglee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an apachment with andddress, with all other like empowered.
SIGNATURE: . REGUHmcs 2 CMZ( //U /o[
E RND TYPED OR PmN'rED ED NAWE OF SIGNING OFFICER OR MREGTAR Date § Daytime Phone #



