2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90358 029 ***150.00
L.J.C. CLUBFITTING, INC.
Principal Place of Business Mailing Address
2851 SW. BRIGHTON WAY 2851 S.W. BRIGHTON WAY ? U U 4 4 2 Z z
PALM CITY FL 34990 PALM CITY FL 34930
2. Principal Place of Business 3. Mailing Address H"“"”H “”l “I“ “l” “m“m‘“m‘m“ m m“m“m
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appliad For
B82~0 $62.9 2. Not Applicable
Zip Country Zip | Country: o , 5. Certificate of Status Desired O $8.75 Additional
- - s - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELSH’ ROBERT JA. Street Address (P.O. Box Number is Not Acceptable)
2851 S.W. BRIGHTON WAY
PALM CITY FL 34990
City Zip Code
8. The above named entity -.*ﬂ Y L e of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf reglst —"‘
{ [LA
¥ /756
SIGNATURE 4- 3
Signature, typed or p(inled name of registered ageni and title if applicable. {NOTE: Registered Agent sigrature required whan rainstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campaign Financing $5.00 May Be
; After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O  Addedto Fees
Mal@i"heck Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE PST O Detete TLE O Change [ Acdition
NAME WELSH, ROBERT JR. NAME
streeT ooress | 2851 S.W. BRIGHTON WAY STREET ADDRESS
CITY-ST-2P PALM CITY FL 34990 CiTY-ST-7IP
TALE VD [ Detete TILE [ Change  [J Addition
NAME - | WELSH, ROBERT JR. NAME
STREET ADDRESS | 2851 S.W. BRIGHTON WAY STREET AGDRESS
crv-stzp  [PALMCITY FL34080. = - - - omesTan - -
TMLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this f\|li"l does not gualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa port is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver o 5 empowered.in XEﬁute th;s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i w FBG )

' CHNRED 04://:'/03 (58r) 723-Fp3¢-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



