2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # N96000003163 May 23, 2002 8:00 am

1. Eny Name Secretary of State

THE MODEL TRAIN CLUB OF FLORIDA, INC. 05-23-2002 90062 002 ****61.25
Principal Place of Business Mailing Address
804 N OLIVE AVENUE. 2ND FLOOR 804 N OLIVE AVENUE. 2ND FLOOR -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33407 ]
i L )
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
: 650694691 Not Applicable
Zip Country Zip Country O  $8.75 addtional

5, Certificate of Staius Desired Fee Required

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ . :x_,..,_, D mm et e e — m M s inammrmoma - J=Nama. e T Nt . T e ST R E T e N
LINN, § . N Street Address (P.0. Box Number is Not Acceptable)
804 N OLIVE AVENUE, 2ND FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing 35.00 May Be Make Check Payab|e to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition
A LINN, STEVEN NAVE
STREET ADDRESS | 804 N QLIVE AVENUE, 2ND FLOOR STREET ADDRESS
tm-S-ZF | WEST PALM BEACH FL 33401 GITY-ST-2IP
TITLE D O Delete L T change [ Acdition
NAME STUNDIS, CAROL HAME
STREETADDRESS | 11121 NW 19TH STREET STREET ADDRESS
on-s1-2> | PEMBROKE PINES FL 33026 urr-sr-2¢ | I |
| <M e 5| Do el i B {7 - 11 e 777 [ change T Addifon |
NAME SETZER, MICHAEL NAME
STREET ADDRESS | 10670 S.W. 23RD STREET STREET ADDRESS
CITY-8T-ZIP DAV'E FL 33324 CIY-81-2IP
TILE D O Delete TITLE [Jchange [ Addition
NAME STUNDIS, WILLIAM NAME
STREET ADDRESS | 11121 NW 19TH STREET STHEET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33026 Nl
TITLE : O etete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP .
THLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgivar or trustee empowered xecute 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 attagtime er like empowered.

SIGNATURE: __Jltcess |Qe e S STEVENIE. L invm ’72/24/02, S6(-659-D009

T IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2EN37 {9/01)




