2003 FOR PROFIT CORPORATION =~ . FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  PO2000014084 Secretary of State
1. Entity Name 01-13-2003 90133 014 ***150.00
SHOWGIRLS MEN'S CLUB, INC.
Principal Place of Business ' Mailing Address
4210 UNITED STATES HIGHWAY 92 EAST 4210 UNITED STATES HIGHWAY 92 EAST
PLANT CITY FL 33566 ) PLANT CITY FL 33566
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. o maem | Sulle ARL# eto. [ CHECK HERE IF MAKING CHANGES

Aty DAY B .
City & State City & State 4. FEI Nymbgfr Y Applied For
L/ 360 pr Not Applicable
ap Country 2p Country 5. Certiflcate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent # 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A " Lys WMente L

1840 §W 29ND ST. . Street Address (P.O. Bog ur:'ber is Not P:cc tabrel_ #/é r
4TH FLOOR {j 4

MIAMIFL 33145 City 0 I Ooss Y FL [%%% 6

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

the cbligaticns of registered agent.
SIGNATURE — M (/9"’5 méaoﬁe C L d/7’[73
TE

~Sigratura, typad or printed name of registered a'glen! and tilref)fplicable {NOTE: Reqisterad Agent signature requirad when reinstating}

FILE NOW!!! FEE IS $150.00 . N
After May 1, 2003 Fee will be $550.00 * Es;t I?Sn%a(rjnoa?r?bnugg]:nmg O fcfﬂ:gl?ung?;f °
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
LE PSD O Delete TITLE [Jchangs [ Addition
MAME MENDEL, LOUIS J i NAME
sreet aooress | 4210 UNITED STATES HIGHWAY 92 EAST STREET ADDRESS
CITY-ST-2iP PLANT CITY FL 33568 CITY-ST-Zjp
TLE VTD 7 Delete TITLE [JChange [ Addition
NAME RAND, JAMIE A NAME
sTREeT AnoRess | 4210 UNITED STATES HIGHWAY 92 EAST STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33568 CITY-ST-2IP
THLE O delete TIMLE [ Change [ Adtition
NAME B ) Tor o NAME = ‘ T ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P
TILE [ pelete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiTY-ST-21P
TITLE 7 pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2Ip
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ /-"_\ CIY-51-2P

xermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

ture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered to execute this report as requisgd by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE: __ SicNATUNKE Z2ERRED Z.:u.s Mheatoc.  1/2 éﬂ‘ ¢5¢ &
——mmwmm%u

12. | hereby certify that’ 1he information supplied with tifs filing does not qualify for th
indicated on this report or supplemental report is frue and accurate and that my sig|

ING OFFICER OR DIR Data’ Daytima Phona #

FULDOTAS .

(W)

CR2E034 (10/02)




