2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003163

1. Entity Name

L.G.B. TRAIN CLUB OF FLORIDA, INC.  CHANGING TO:
THE MODEL TRAIN CLUB OF FLORIDA, INC.

Principal Place of Business Mailing Address 01 AUG ’ 0 AH 9 38
804 N OLIVE AVENUE. 2ND FLOOR 804 N OLIVE AVENUE. 2ND FLOOR . 3 : ' .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 E PRy " )
eI o e
. A
2. Principal Place of Business 3. Mailing Address ”ll"m I‘" j ‘ I l I"" |“| ||||
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /Z
Al
City & Stale City & State 4. FEI Number Applied For [
65-%94691 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8'75 Adda‘tional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Reg d Agent e
Name
UNN' STEVEN Street Address (P.O. Box Number is Not Acceptable)
804 N OLIVE AVENUE, 2ND FLOOR
WEST PALM BEACH FL 33401
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [T etete TITLE [ Change [ Addltion | S
NAME LINN, STEVEN NAME B
steer aoaess | 804 N OLIVE AVENUE, 2ND FLOOR STREET ADDRESS 'é
ov-st-zp | WEST PALM BEACH FL 33401 CITY-5T-2P it
TIMLE D O Detete TILE [ Change [ Addition 8
NAME STUNDIS, CAROL NAME — _
swreeT aoRess | 11121 NW 19TH STREET STREEF ADDRESS SO0O004547]1 25——1 |
CITY-§T-2P PEMBROKE PINES FL 33026 CITY-ST-2P =18/21 /01 —-01006—-3210
e D O Detete TITLE _ ¥ l‘;" FFLIL ;b mb Tidiadiion |-
NAME SETZER, MICHAEL NAME
staeer aporess | 10670 S.W. 23RD STREET STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 CITY-5T-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME STUNDIS, WiLLIAM NAME
streeT aoRess | 19921 NW 19TH STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accuratgeqd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy: trustee empowered 10 execujé this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmexf with b address, with all other liké epfpowered.
7 4 ~—
siGNATURE: &I “J%ﬁ?_ @, RED X-g-&/ £/ 6CT00%




