_ FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
DOCUMENT #
1. Entity Name P000000371 1 5 07-09-2003 90036 044 ***150.00
CLUBHOUSE UNIVERSITY, INC.
Principal Place of Business Mailing Address
10106 W. INDIANTOWN RD 10106 W. INDIANTOWN RD
JUPITER FL 33478 JUPITER FL 33478
2. Principal Place of Business 3. Mailing Address ”II“II“]]IH" "II‘II”I Ilm “m Illllllm lllll ““]”lm I'Il lll]
Suite, Apt. 4. etc. Suite, Agt. # ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number 5-099 Applied For
6 6691 Not Applicable
Zip Country Zip Country if - $8.75 Additiona!
§. Certificate of Slatus Desired O P Hequirec;l
~ 6. 'Nameand Address of Current Registéred Agent™ " — "~ - |~ ~ = "7 77" Neme and Address of New Registered Agent ™
Name
KEVEN' JOHNS Street Address (F.O. Box Number is Not Acceptable)
10106 W. INDIAN TOWN RD .
JUPITER FL 33478
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

AN 150600

SICNATURE
“ Signaturs, typed or printed name of registared agent and tite if applicatia, (NOTE: Registered Agent signatura required when reinstating) DATE
_'1‘)
- FILE NOW!! FEE IS $550.00 ) o
9, Elect F
At Saptrr 102003 F wilbe $750.00 Cocer b ety 3500 ey oo
Make Check Payable to Florida Department of State '
10. ) ~ QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition S_
NAME JOHNS, BRENDA NAME £
sTReeT ancress | 17242 126 TER NORTH STREET ADDRESS FO‘S
crv-st-ze | JUPITER FL 33478 CITY-ST-2IP v
o
TTE Vs . O Delete TILE Clchenge [ Addition | &
NAME - JOHNS, KEVIN NAME
sTReeT A0DRESS | 17242 126 TER NORTH STREET ADDAESS
orv-st-ze | JUPITER FL 33478 CITY-ST-2P
e -~ - —=— - - o Orosege” - e - - == ~[QJchange [ Addition [~
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 1 Dalste TME . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP GITY-ST-2IF
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. 1 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 officer or director
of the corporation or the receiveper trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm [ other like empowered.

SIGNATURE: S REHSBEI = T/ b3 S2/ 85D

SIGNATURE ANDTWINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phone #




