2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003881

1. Entity Name

AMERICAN SOCIAL CLUB, INC.

Principal Place of Business

1638 5. PONERLINE RD.
POMPANO BEACH FL 33069

Mailing Address

1431 S. PONERLINE RD.
BUILDING 19. APARTMENT 102
POMPANO BEACH FL 330634315

FILED

Jan 19, 2000 8:00 am

Secretary of State

01-19-2000 90323 010 ****6].25

TR

[H

2. Principal Place of Business 3. Maiting Address
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State * City & State 4. FEI Number Applied For
65‘0348350 Not Applicable
Zi ountr Zi Counts iti
P Country P & 5. Cerlificate 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

CONTI, JOSEPH

8080 FAIRVIEW DRIVE
BUILDING 19, APARTMENT 102
TAMARAC FL 33321

Street Address (P.C. 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 Florida.

SIGNATURE .
Slgnature, typed or printed nama of registered agent and titl if applicable. {NOTE. Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State

10. i 7 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ] Delete TITLE _ Ochange [ Agdition
NAME CONTI, JOSEPH NAME =

STREET ADDRESS | 8060 FAIRVIEW DR. BLD. 19 #102 STREET ADDRESS '

CITY-ST-2IP TAMARAC FL 33321 CITY-ST7-2IP : o

TITLE D . 1 Delete TTLE [ Ghange [ Addition
NAME CONNOLLY, DENNIS NAME L

STREET ADDRESS | 6250 NW 89TH AVE. STREET ADGRESS

CIrY-ST-71P TAMARAC FL 33321 CITY-ST-2IP i

TILE D [ pelete e [ Crange [ Addltion
NAME PEPE, CARMINE NANEE .

STREET ADORESS | 8004 VILLA PORTHFIND CIRCLE STREET ADDRESS

orv-st-z¢ | BOCA RATON FL 30498 omy-st-2p VIS

e h ) Delete TIILE []Change [ Addition
NAMETT T = R mos— l A T | T~ - B e i —
STREET ADDRESS STAFET ADDRESS

CiTY-ST-2IP _ cmy-st-zip

TILE O Delete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O Delete TITLE (O cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIvy-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 on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efiect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

¢S54 F77. froy

changed, or on amgitachment with an address, with all other like empowered.
syl gy s 7. 20 NE ey
S|G N ATU R EMM B R.' R %ﬂnﬂ“/;?@ .(I.“Gaﬂl} Jid vy o, /7 A/ Aﬁ
snanmuns'nyﬁ TYPED OR an-reﬂéme oF ;uamua OFFICER OR DIRECTOR f -_ / / Dae Dayume Phone #

CR2E037 (9/99)



