DOCUMENT # N98000003881

1. Entity Name

< AMERICAN SOCIAL CLUB, INC.

FILED
Feb 05, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address

1431 S. PONERLINE RD. 1431 S. PONERLINE RD.
POMPANOQ BEACH FL 33069 BUILDING 15. APARTMENT 102
PR ) POIIPAMBE&GHFLW

ot

02-05-2001 90113 011 ****51.25

-

= PR QL ||||||||l|l|||||| IR
. L . e . [ :
Suite, ApL. ¥, elc. Suite, Apt. 4, aic. - " DO NOT WRITE IN THIS SPACE Ii[' ]
- IR
City & State City & State 4. FEINumber Applied For lm{
65 Ua Iaaso Not Applicable ;;
e Zp Country 5. Contficate of Status Oosired [ fggqu !E[H
L
8, Name and Address of Current Reglstersd Agent 7. Name ahd Address of New Registered Agant E:gg:
- e Home T ;N
CONT', JOSEPH o Strest Address (P.0. Box Numbar is Not AccePtabla) e ghii‘
8060 FAIRVIEW DRIVE ~ c : : !;EE}
'BUILDING 19, APARTMENT 102 o M ' ____ =28
TAMARAC FL 33321 City FL l»m_:l Cace E'm
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the stale of Florida, Sla
: : O M 77LW67 o
SIGNATURE k‘#% o il
Wn e nesme of 1gisiared agent and tiie E appiicable. (NOTE: Pegisterad Agem sigrature required whon reretabing) I paTe !lﬂ
il
M
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to ik
FEE IS $61.25 Trust Fund Conlribution. Addod to Feas Depariment of Stale i la
v
2
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .  HL
Tme D £ Delete me DO Grange | [ Astition § 1y
~nue—— —{ -CONTIJOSEPH —— R Il N Bi }
STREET AODRESS | 8060 FAIRVIEW DR. BLD. 19 #102 STREET ADDRESS B Fi
om-s-2 | TAMARAC FL 33321 or-st-2¢ g I
TE D D Detets e 3 Change £ Addilion ?) '"Eﬁ
e CONNOLLY, DENNIS e i
STREET ADORESS | 6250 NW 89TH AVE. ) H STREET ADDRESS y!
CITY-51-2P TAMARAC FL 33321 CITY-ST. 2P —4ii
-mg -~ {=-P———— = = Peler mE— | = = T Clchange  {J Adaition AL
e PEPE, CARMINE . e 14
STREET ADDAESS | 9004 VILLA PORTFIFIND CIRCLE 7 STREET ADDRESS !
omv-s-2¢ | BOCA RATON FL 30406 cmv-51.2 H
TE 71 Delgts NE [ Changs {7 Adcition ‘,f
NAME HAME 4
STREET ADDRESS STREET ADDRESS | g
CITY-5T- 2P CITY-57-2F i,.m
THiE O Detete TLE COlchange [ Addition Ig.ﬂ
NAWE RAME uf
STREET AODRESS STREET ADDRESS i
© CITY-ST-2P CITY-ST-2P §
TiLE e ODetee____Jmme . = - %D.cm_umauion_.__sgi‘ﬁ
NAME HAME i i
STREET ADDAESS STREET ADDRESS E'
CTY-ST-7P _j torstze =n£
12. 1 hereby cem that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i), Florida Statutes. | further certity that the information Eeiw
indiceted on l i% report or supplemantal report is true and accurste and that my signature shail have the seme lagal effect as if made under oath; that | am an officer or diracior -y
of the corporation ar the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blocik 11 if E];"'
changed, of on an anachfmi with an address, with all other like empowered. Em
r iR
ol Yool 95472/ 0] B2
SIGNATURE: € 50lIRED 0Y/0/ 72/ 47 Bt
nauprﬁnmmmwmmwmmm DIRECTOR Dayrns Prons & Erﬁi




