2002 UNIFORM BUSINESS REPOHT {UBR)

o
P

311

1. Entity Name

CUPID'S SOCIAL CLUB, INC.

DOCUMENT # N99000007040

Principal Place of Business

443 FOREST HILL BLVD.
WEST PALM BEACH FL 1308

Mailing Address

4430 FOREST HILL BLVD.
WEST PALM BEACH FL 33406

2. Pringipal Place of Business

3, Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Apr 23, 2002 8:00 am
ecretary of State

03-18-2002 90002 034 ****5] 25

(i

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
650925103 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ feea gesqm‘”“a'
6. Name and Addreas of Current Registared Agent 7. Name and Addreas of New Registsrod Agert
[ P - e e e - e Na’!"?.._,_ . - e
- — : e = I PRy TR0 ket~ i A
POWELL, MEUNA - b e i Streat Address {P.O. Box Number is Nol Acceptable)
5100 SW 104 AVE
FORT LAUDERDALE FL 33328
City FL Zip Code

8. The above namead entity submits this statemant for

Wts ragisterad affice or registered agent, or

both, in the state of Florida.

2-35-0

S1GNATURE

®

Sigraaturs, lypad O DANS nama of registered agent and e i applicable,

(NOTE: Ragistersd Agenm signatura requied when reindiatng)

) 2. Election Campaign Financing 00 Mzy B Make Check Payable to

- FILE NOW: FEE IS $5 1.25 Trust Fund Contribution. m 1o F?;g ® Depanmem ofy State
10, OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10 .
e PO Owee |[me) [QDelores ISTean Clcoange  [Hassiton {5
HAME POWEl.rl‘..wHEl.NA NAME 1143]) &l court %
STREET ADDRESS | 11661 $1 STREET STREET ADDRESS
arv-s-2¢  |HOLLYWOOD FL 33026 ciry-ST-2F W P Cla. 53(-]/ - g ‘
e D I veicte || e Qo (JAdditon |0
NAME GOFLZ, CHRISTINA NAME :
streeT anoress | 285 SANDPIPER AVE STREEY ADDRESS
cv-s-2¢ [WEST PALM BEACH FL 33411 ciry-s1-2P
me vPD 1 Deiete TmE D3 crane__ 3 adtin

) wame™ | GOELZ, MICHAEL =~ o = = e e S e e S 2 T IERCITIT -

| smeeraponess-| 265 SANDPIPERAVE™ =~~~ "7 — T - STREET ADDRESS

crv-s1-2¢ |WEST PALM BEACH FL 33411 ciy-§1-20
e +r= O Dekete e [l Change [ Addiion
NAME NAME
steeTaDoRess ) T a4 STREET ADDRESS
CrTY-ST-2P -—H:’le"j"{"— CHTY-SF-ZIP
TE . . {J Delete TLE [ cnange [ Addition
NAME LR NAME
STREET ADDRESS e Il sreer aooress
CIY-5T-TP CITY-$7-2P
WIE o O velee TWLE 7 Change  [J Adltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-51-2IP

12. 1 hareby certi
indicated on

SIGNATURE:

that the information supplied with this fitin

is report o supplemental repart i3 true an

. of the corporation of the receiver or trustea empowered to execute Wi
changed, or on an attachment with an addrass, with all other like em,

g

port &3 reqquired by Chapter 617 Florida St

ered.

AL

does nol qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
accurate and thal my signalura shall have the same lagal effact as il made under oath; thal | am an officer or director

at{ses and that

65&&

irly name appears In Block 10 or Block 11 if

(a5¢) 4355201

SIGMYQHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J

Darytime Prone ¥




