2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003069

1. Entity Name

FINANCE NETWORK CLUB INC.

Principal Place of Business

700 SE JRD AVE.. 3RD FLOCR
FT. LAUDERDALE FL 33316

Mailing Address

700 SE 3RD AVE.. 3RD FLOOR
FT. LAUDERDALE FL 333161154

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Feb 02, 2000 8:00 am

Secretary of State

02-02-2000 90031 030 ****6] .25

RN

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE) Number
5‘0839634 Not Applicable
S i Country -4 -~ Country - 5. Certificate of Status Desired ~ [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONE, ADELE 1 ESQ.
1946 TYLER ST.
HOLLYWOOD FL 33020

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

City

FL 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 Fiorida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required 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 1o Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD O pelets TILE O Change T Addition
NAME DRATH, RICHARD NAME
STREET ADIRESS | 700 SE 3R AVE 3RD FLOOR STREET ADDRESS
am-st-2°_ | FQRT LAUDERDALE FL 33316 o512
TimLe BMD [ pelete TITLE O change [ Acdition
NAME STONE, ADELE ESQ NAME
STREET A0DRESS | 1046 TYLER ST~ - - R o+ ewmmer. —~ o o || STREETADDRESS |, - . L
CITY-S7-20 HOLLYWOOD FL 33020 CITY-ST-2P
TITLE BMD _ O Delete TITLE [l Change [ Addition
NAME SALMON, JANINE NAME
STREET ADDRESS | {77 LS HWY ONE STE 213 STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 334@ CITY-ST-ZIF
TILE 0 ] pelete TITLE [Jchange [ Aadition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-21P
TITLE 3 pelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this repert or suppl

ental 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
10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f«K/O:

Data Daytime Phong #

— |

CR2E037 (9/99)



