4 . P
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1. Entity Namo™™"

DECUMENT # N9S000007040
CUPID'S SOCIAL CLUB, INC.

s

Principal Place of Business Meiling Address
4430 FOREST HILL, BLVD. 4420 FOREST HLL BLVD.
WEST PALM BEACH FL 33408 WEST PALL BEACH FL 30406

3. Mailing Adaress

AR

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-11-2000 90171 035 ****5] .25

JERRAA

i

I

4. Principal Place of Business
Suite, Apl. ¥, etc. Suite, Apt. 1. otc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State 4, FEI Number Appliad For
(@95105 Not Applicable
</ o Bounwy - Lo Fe_ . F . Cowmry . -5-Cerlificate of Siatus Deslred -~ [ sp.a.‘gf@ﬁgm* .
I P . Nameundncdmaolclmanlnagmmdnm 7. mmmdnm:dﬂmﬂmhtumdnm
S mm e mm—m e gmm mmumenhr aam e dais ooce de NBMB s semns ey e e Rl il
LMEHT MICHAH. A ESQ - Sweet Address (PO. Box Mumber Es MOt Acceprabla)
1655 PALM BEACH LAKES BtVD.
SUITE 800 _
WEST PAM BEACH FL 33401 Ciy FL | %o
8. The a purposa of changing its registered office or registered agert, or both, in the state of Florida

ﬂ

s Gz

SIGNATURE
Slanaturs, hyped of prntad nerme & Bt S Kote 4 mmwwmmm -
FILE NOW: FEE 1S $61.25 _ 8. Election Campaign Financing $5.00 mey Ba Make Check Payabls to

After September 13, 2000 min. will be $23625 Trust Fund Corntribution, Added to Fees Department of State
10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me D, [President O e e Oowe Ao |8
e ehna pow ctl - 2
srreeTAnoRess | | [{afe) wMILL STREET ADDRESS
CITY-S1-ZP J“ Wrolle. lﬂt‘-& C( \230349 cy-§1-20
me L [Direcs O pelee mE [1Cong [ Adtilicn | O
N oy %yhria Gocle MAME
STREET ADDRESS. f&,&h — STREEY ADORESS: [ - l —— —- e
m—ﬂE pyal Fa_!m 3l{ll or-gt-29
me. [ Ve Presialen Qs fame _ ~ B O Oaton |
we | yMiChaeed ot.[ W A
STREET A006SS 5 _Sandvigt’ CW-L TR Ao0RESS
ore-stmp [ *—f 21 By'd [F10 25 = e e
WILE me O ciange L] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P oY Si-2p
me 3 Delete WLE Dithange [ Acsiion
HAME HAME
STREEY AUDRESS STREE] ADDRESS
CITY-51-2P CiTY-S3-2P
TIME [ ceten T3 [T ctange ) Aogition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P Gw-§1- TP
$2. | haraby certify thagiha Informatim supplied with Jkis (iling does not qualily for tha examplion stated in Sectian 119.07(3X), Florida Statutes. § further carlily that ths information

indicated on this fpt )} al report | a & a urate and that my signature shall nave tha samo tegal affoct as ¥ mado undor oathy that | am an officer oF director

of the corporation $r 1 ieroY UG ! te this report B3 required by Chaptler 617, Flonda Statutes; and that my nama appears in Block 10 of Block 11 #t

changed, or on an AN 3 ered.
SIGNATURE: SIGNNMHE?%AF@UGRED 7-G () (yp-5394

SIGHATURE AND TYPED ON PRINTED NAME 05 Deytma Phone #




