2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NYS000007040

1. Entity Narme

CUPID'S SOCIAL CLUB, INC.

Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90029 011 ****g1.25

Principal Piace of Business

4430 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

Mailing Address

4430 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

NI

00032690

A

l

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITEl IN THIS SPACE
City & State City & State 4. FEi Number Applied For
T e ~ - YT e i s Teme—- SETETmE T TS e 65"0925103 M £ Nét'A'ppIicabWe

Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁ:ci‘tional

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

N
™ Nelina Powell

LAMPERT, MICHAEL A ESQ. Steet SFFLLY ST P PO v
1655 PALM BEACH LAKES BLVD.
SUITE 900 _ _ ' :
WEST PALM BEACH FL 33401 Chy cLDﬂ‘ef G Ly FL %eag

8. The above named entity submits this statement for the purpose of changing its registerad office or reg‘stered agent, or b!nth, in the state of Florida.

somrore J VYO 1N powC_[\ Orcsident M@ QMULQ %0

d

Slgnature, typed or printed name of registered agani and fitle if applicable. {NOTE: Registarsd Agent signature required whan reinstating} DATE
FILE NOW: 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE PD ] Delele TME Ochange T Addition | S
HAME POWELL, MELINA HAME =
STREETADDRESS | 11661 NW 11 STREET STREET ADDRESS 5
CiTY-ST-7/P HOLLYWOOD FL 33026 CITY-ST-2IP o

o

TITLE D 7 Delete TITLE (O Change  [C] Addition g
owee | GOELZOHRISTNA . . e L e |
" sTReeT aDDRESS | 295 SANDPIPER AVE ) STREET ADDRESS

orv-st-z» | WEST PALM BEACH FL 33411 CiTY-1-2P

TITLE VvPD O Delete TITLE [ cChange [ Addition
NAME GOELZ, MICHAEL NAME

STREET ADDRESS | 295 SANDPIPER AVE STREET ADDRESS

orv-sr-2¢ | WEST PALM BEACH FL 33411 oi-si-2

TITLE [ Dalete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Delete TITLE [ Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereDy ceriify 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

30|

o

changed, or on an attachment with an address, with ali other likg"empowered.
smaling mlneed
SIGNATURE: ___ SO IRNAY IR R BT

SIGNATURE AMD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #




