2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000036170

1. Enlity Name

CLUBHOUSE ENTERPRISES, INC.

Principal Place of Business

5320 BENEVA WOODS CIRCLE
SARASOTA FL 34233

Mailing Address

5330 BENEVA WOODS CIRCLE
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

KU

I

YHUYY Grovelad- BUe | HHUYR Greue(ad Ave
Suite, Apt. #, ete. Suite, Apl. #, elc. OC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
.;A r Ar&o'h;., F" . 3"‘;‘3 ’ o MQ'G‘A-, F'. S’ IQQ) {6 q [y Not Applicable
Z‘g‘{ 3_3 , Count(ris A" zp -3‘_‘ ;'3 { Count‘ry. 9 A_ 5. Certificate of Status Desired O l?g'ggn’;?;é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . .- ! - - - Name - -

gggEBMEIAﬂ'EEQRV?E-O\ISVS CIRCLE Streel‘Aaress (P.? é; Num‘.t::r i; Nomceptab\g&‘“ &

SARASOTA FL 34233 HYY] GreuE faad Ave

W Sarad bl FL | "853

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.

SIGNATURE

Cvsda—  PRESIDEAT

Y- (6ot

Signatd®, typed Mﬂeu name of registered agent ang Litle if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporaticn is eligible to satisfy its Intangible 10. Eiection Campalgn Einancin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution. o fg'e%qohg?é?e
{See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITFONSIQHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE "PR-E‘ et [ change [ Addition
NAME MIEDEMA, DARRYL W NAME “Daceal w. MITEDEma-
smreeT aooress | 5330 BENEVA WOODS CIRCLE STREETADDRESS | (j oy qa GroviEland AVE
CimY-51-2F SARASOTA FL 34233 CTY-ST-21P Spar bgotnn £, 3423
TITLE ] Deete TILE ' G Qchange [ Addition
e (M  AohreSs)
STREET ADDRESS STREET ARDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
mme | o e - NAME . - -
STREET ADORESS STREET ADDRESS
GITY-S$T-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete TITLE ‘ (O Change [ Addition
NAME NAME o ,::‘,
STREET ADDRESS STREET ADDRESS - o
CITY-ST-21P CITY-$T-2IP ’
TITLE Delete TITLE . ange ition
O [ ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P

13. | hereby ceniify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recejwe
changed, or on an attachmyg

SIGNATURE:

Y _[6~or

gtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12 f
yddress, with all other like empowered. . ’

. TR Q- 33-513

SIGNATURE AND T\f'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phone #

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90226 025 ***150.00

CR2E034 (10/00)



