2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004394

1. Entity Narme

BARBARA GOLEMAN "THE SIX MAN CLUB, INC.”

Principal Place of Business

14741 LEWIS ROAD
MIAME 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.

I

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90140 039 ****5] 25

[

T

[J CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEl Number 65-%85612 Applied For
Net Applicable
Zi Count Zi Count iti
® uriry P ountry 5. Certificate of Status Desired d $8'75 A_ddltlonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o = me ey S ———e ot NAMO, e . - e -

RICKETTS, JAMES F- - Street Address (F.0. Box Number is Not Acceptable)

14741 LEWIS ROAD
" MIAMI LAKES FL 33014

City

FL

Zip Code

B.-2¢-27.

Shgnatura, typed or printed neame o? raglstsrsd agent and titla if applicable.

(NOTE: Repgistered Agent signatura raguired when rainstating)

DATE

Wy e _
~. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.,00 may Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D 3 pelete THLE [Jchange 7] Aadition §
NAME RICKETTS, JAMES F NAKE S
staeet aooness | 14741 LEWIS ROAD STREET ADDRESS g
orv-s1-zp | MIAMI LAKES FL 33014 CITY-ST-2IP 2
TLE D O pelete TITLE [ Change [ Addition &
e O'RIORDIAN, KEVIN F e ©
stazeT aopress | 7667 W. SAMPLE RD #230 STREET ADDRESS

_om-st-ae__ |CORAL SPRINGS.FL.33067 Y- ST-2F .| — — )
TITLE D O Delete TIFLE [ Change (] Addition
NAME COPLEY, JAMES NAME
smeer aoress | 211 SW 2ND ST #B STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP
TIMLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE L] Delete TLE . O change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O pelete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2PP CiTY-ST-2P

12. | hereby certify that the information supphed with this filin
indicated on thjs-eTims-o

of the corpors;
changed, orfo

QIGNATLIR

3. 2(—3

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. ) further certify that the information
true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
A receiver or trustee empo Jered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
With all other like empowered.

URSE=REQUIRED

G Sy 5TIFESo




