2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003020

1. Entity Name

VENICE SHUFFLEBOARD CLUB, INC.

- .

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90100 034 ****5] 25

Principal Place of Business Mailing Address
503 PARK.ESTATES SQUARE 503 PARKAESTATES SQUARE
VENI L 34253 VENIEE FL 84233
S-_e - \ e,LaLA.)
2. Principal Place of Business 8. Malling Address ”m"II m ll ‘ II "m II II ”” " || l““l “l“ II|“|||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE yv——
AP - = CO}JWX .- - —Z'f_ —_ - (?ountry e 5. Certificate of Status Desired O $8'75 Addilional
— . ket P - Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LY, AERRY | Herbert F Ha
503 P ESTAT 448 .Palmettohélt
v FL 31200 enice F[, 34285.2240

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

City F L

Zip Code

8. The above named en ity sum%m thif_il%mirlt :E’the purpose of changing its registered office or registered agent, or both, in the state of Florida.

H 2y \3 £
SIGNATURE ,ﬂ).g")" ? . “}%wa t—r—. - (o3|
Slggfature, typed or printed lfame of registered agent ana title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS W 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TMEE D O Delete TITLE [ change [ Addition
NAME WEEKLY, TERRYM NAME
swreeT an0sess | 503 PARK ESTATES SQUARE STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2P
TIMLE P O pelete TITLE [ Change [ Addition
NAME SPRINGALL, JOE NAME
_sreer aooress | 411 LYONS BAY ROAD STREET ADDRESS
ov-srzp | NOKOMISTFL 34275 T OTY-ST-ZP - .- )
TIRLE D j Cfelete e D o o K O Change A Addition
M KLEMET, BARBARA™™ e panEL A Life "
STREET ADDRESS | 528 WEST/VENICE AVE. STREET ADDRESS 239 F lﬂ' enlz —~ f') VE-) y
orv-st2e | VENICE-FL 34285 oirY-7-2p VEnjer B3y 85
s
TITLE D g [ Delete e O change [ Addtion
NAME HAHN, Em /Z’l 5’4’8 = '-7/ NAME
stReeT aooress | 448 PALMETTO CT. #A-1 STREET ADORESS
orv-si-ze | VENICE FL 34285 @,f‘{ L VA e peu R\
TITLE ‘ L [ oelete TITLE ) ! [JChange  §A"Addition
NAME A-!Ow((k &ﬂe NAME ’79 E— 55519 LL.E lq /
STREET ADDRESS %_\ STREET ADDRESS 243 ; Do~ E .
CITY-§T-ZiP CITY-S1- 2P VEAJIE -7 g D
TITLE T Delete TITLE (] Change  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 770,pr Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

Ul ~¢9
o1 22, 200

3519

yid 715 .4 4
SIGNATURE: .(é"““'}”é}. LR REOUIRED
sigl

TURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dala Daytima Phona

rerrr

CR2E037 (10/00)

T
!
.



