2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # P93000020847 . Mar 01, 2001 8:00 am

-
| 1- Eny Name Secretary of State
i CLUB 20/20’ INC. 03-01-2001 90033 006 ***150.00
i
1
: Principal Place of Business Mailing Address
' 685 N ATLANTIC AVE 695 N ATLANTIC AYE
i COCOA BEACH FL 32931 COCOA BEACH FL 32931
i
' 2, Principal Place of Business 3. Malling Address
i
Suite, Apt. #, etc. Suite, Apt. #, otc DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number 59.3176076 Applied For
Not Applicable
Zi Countr Zi Countr i
'p s s Y 5. Certificate of Status Desired o $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCTAGGART, MARI L Strest Address (P 0. Box Number is Nol Acooplable)
rze Qaress . Box Numperis Not Acceplable
383 N ATLANTIC AVE 508
COCOA BEACH FL 32931 -
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida
SIGNATURE
Sigratwre, vped o or ted name ol registeraed agent and 142 i zop cab e (NOTE Hegisicred Agent signelre requirsd when rémstat gy 0aATC
T ion | i i i E N m
9. This corporation is eligible to satisfy its Intangible FILE NOWIN F_EE iSf 3159.90 10. Election Campaign Fnancing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add‘ed ‘o Fess
{See criteria on back) 0 Make Chack Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRCCTORS IN 11 )
TILE PT [ bl ILE [JCharge ) Additicn ; S
HAME MCTAGGART, JOSEPH R. NAHE =
saeer aooaess | 383 N ATLANTIC AVE 506 STREET ADDH<SS P
GITY-S1- 2P COCOA BEACH FL Gty S1-21P &
- o~
THiE VD ] Delete TinLe Cloweng O Additen | &
NAME MCTAGGART, MARI SAMC
sieztanoness | 383 N ATLANTIC AVE 506 STREET ADDRLSS
CITY-ST-219 COCOA BEACH FL 32931 CITY-51- 1P
TILE [ Delere LS [Gchange [ Adaition
NARME NAME
STREET ADDRESS 5iRFET ADCRESS
CITY-31-41P CIry-S1-217
Hil: ] Delete THTLE [dtmang: [ Acditio-
NAHE MAME
STREET ADIRESS STREET ADLAESS
CITY-ST-21P CITY-8T-732
TITLE [ Delete HiS [ Change [ Adeicn ¢
NARE NARE
STREET &DDRESS S7REET ADDRESS
GITY-ST-ZIP CITY-51-2IF
TTLE ] Delete TITLE [ Change  [] Acdition
MAasME MAME
STREET ADSRESS STREET ADLIRESS |
CITY-5T-7IP CIY-ST-7P !
13. [ hereby certify that the information supplisd with this filing doas not quaiily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha informabion
indicated on this report or supplemental report is true and acourate and that my signature shal have the same legal effect as if made under vath: that | am an offcer or director
of tha corporation or the receiver or trustee cmpoweared to execute this report as required oy Chagter 807, Fiorida Statutes; and thal my name appears in Blog< 11 or Block 12 if
changed, or on an attachment with an addfess, with all other like empowera
Qe T )
SIGNATURE: maws L. mctaboart VA 2y
SIGNATURE AND TYRED O& PRINTED NAME OF FFIGER OR DIRECTOR T D - Dy ]




