Al

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000026825

FILED
Mar 31, 2003 8:00 am
Secretary of State

ovagory

I
1. Entity Name 03-31-2003 90234 012 ***150.00 )
CLUB MARKETING AND DESIGN, INC.
Principal Place of Business Mailing Address
9460 134TH WAY 9460 134TH WAY
SEMINOLE FL 33776 SEMINOLE FL 33778
120 & STATE STREET | up &, STATE STefeT
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
102 o3
City & State City & State 4. FE{ Number Applied For
OLDSM A"Q- 5 FLO Al oA OLDSMM, FL— 59-3704775 Not Applicable
‘ Country Zip Country . : $8.75 Additional
— — - — L e Y BT 5. Corlificate of Stats D) d | - {9 Additional -
gﬁpgr,l" JSA ——14(017 Ts7A erfificate of Status Desire Pee FotiTe
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOKER' KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
102 SHORE DR. WEST
OLDSMAR FL 34677
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. - Iha obligations of ragistered agent.
SIGNATURE _ ._%/ RS / o3
, ¢ Signature, typed or printad name of registered agant and litie if applicable, (NOTE: Registerad Agent signalure raguired when reinstating} 7 DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
. El Fi
 After May 1, 2009 Fee will be $550.00 et om0 00 M e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS O Delete TLE O Change (] Addition | &
NAME KING, PAMELA NAME S
sTReeT ADDRESS | 9460 134TH WAY STREET ADDRESS 3
cov-st-ze | SEMINOLE FL 33776 CITY-ST-2IP g
TILE PT O pelele TITLE [ change [ Addition %
NAME HOOKER, KATHLEEN NAME
stheer aooess | 102 SHORE DR. WEST [ sTREET ADDRESS
CITY-ST-2P QLDSMAR FL 34677 T T oS | - - - e T TT wem -
TITLE 3 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P GITY -ST- 2P
TITLE [ pelete TITLE Ol Change {1 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ‘ 3 pelete TITLE [ Change- {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12, | hereby certify that the information supplied with this filing does net 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIS TR/ RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #



