2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N9BO00003881 oy of Staa™

AMERICAN SOCIAL CLUB, INC 01-17-2002 90018 034 ****g] 25
, .

Principal Place of Businass Mailing Address

1431 S. PONERLINE RD. 1431 5. PONERLINE RD. LT AR VAN R VRR VIRY.

POMPANO BEACH FL 33069 BUILDING 19, APARTMENT 102

POMPANO BEACH FL 33069

2. Principal Place of Buginess 3. Mailing Address ”IIMI“]”III

II I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0848350 Not Applicable
Zip Country Zip Country " 4 $8.75 addtional
K 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o Name
CONTl JOSEPH — R - B - . Street Address (P.O. Box Number.is Nol Acceptable). — — - .- o
t
8060 FAIRVIEW DRIVE
BUILDING 19, APARTMENT 102 , ‘
TAMARAC FL 33321 City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable {NOTE: Registered Agsnt signaturs required whan reinstating} DATE

) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added o Fees Depar!ment of State
10. OFFICERS AND RDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delste TTLE [JChange [ Addition
NAME CONTI, JOSEPH NAME

STREET ADCRESS
CITY-8T-2IP

STREET ADDRESS | 860 FAIRVIEW DR. BLD. 19 #£102
omv-sT-2P | TAMARAC FL 33321

TITLE {J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D L Detete
HAME CONNOLLY, DENNIS

STREET ADDRESS |§250 NW 89TH AVE.

erv-s-2r - | TAMARAC FL 33321 -

TTLE Ol change 3 Addition
NAWE
STREET ADDRESS - b —— e -
CITY-ST-2IP

TTLE D [ pelete
nave  |PEPE, CARMINE —— .
sTREET ADRESS | G004 VILLA PORTFIFIND CIRCLE
stk BOCA RATON FL 30436

TINLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IF

TITLE O Deleta TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21f CITY-ST-7IP

TITLE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fgpert 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 director
of the corporation Othe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an alfjachment wit'h an a with all otheg [j empo‘gzdb/ ﬂ C” A}ﬂ) sl I~ ; OI
YN & oA ) o st y e I b ’
SIGNATURE: -/ﬂﬁi e dStED / /)‘y or_Jr# 7775
ri

SIGNATURE ABD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 4 7 Date Davtimea Phana #

1]
H
E

CR2E037 (9/01)



