2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002314

1. Entity Name

CLUB INTERNATIONAL, INC.

Principal Place of Business

%00 SIMONTON 3T.
KEY WEST FL 33040

Mailing Address

900 SIMONTON ST.
KEY WEST FL 33040-7448

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. 4, etc.

FILED

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90005 019 ***150.00

I LA N SRV L VAU & 7

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FE| Number |heRtic T
65'0390418 [ Tnat 2.0
Lo re
Zi Countr Zi ount it
P uniry ® Country 5. Certificate of Status Desired O $B'75 Addrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KO <ICKI, DONALD A

[

—= | MName

Street Address (P.O. Box Number is Not Acceplable}

324 SQUTHARD ST
KEY WEST FL 33040
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
* Signature, typed or printad name of registarad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . . l
8. This corporation is eligible to satisfy its intangible FILE NOWT!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 in,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution Py

(See criteria on back}

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TMLE Ocharge [C°
Nt KOZICKI, DONALD NavE

STREETADDRESS | 324 SQUTHARD ST. STREET ADDAESS

CITY-5T-2IP KEY WEST Fi. CITY-$T-2IP

TITLE VPS O Detete TIMLE [ change [
NAME KOZICKI, SONIAM NAME

STREET ADDRESS | 324 SOUTHARD ST. STREET ADDRESS

CITY-81-2IP KEY WEST FL ) CITY-ST-2IP

TITLE [ Delete TITLE Dchange [
NAME. —_— e JMAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2P

TITLE [ pelete TITLE [ Change [*
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CITY-T-7IP

TITLE [ Detete TITLE Ochange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O elete TITLE Othange [
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inform:
indicated on this report or su

changed, or on an attach

SIGNATURE:

ticn supplied with this filing does rot qualily for
lemental repart is true and accurate and that my signature shall have the s
of the corporation or the recgjver or trusiee smpowered to exacute this report as required by Chapter 607,
1 with an address, with all other like empowered.

o W A

%6/4/ /2g

the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify tha Fr
ame legal effect as if made under oath; that | am an officer or -
Figrida Statutes; and that my name appears in Block 11 or Block

Sofoars (366135307

SIG RE AND {fPED OR

INTED NAME QF SIGNING OFFICER CR DIRECTOR

Date Daytima Phong #




