2001 UNIFORM BUSINESS REPORT (UBR) FILED

124, 2001 8:00
DOCUMENT #  P93000053475 Jgecretary of Sta?em

1. Entity Name /
CLUB PERSONAUTY, INC. V| 07-24-2001 90022 042 ***550.00
Principal Place of Buginess Mailing Address
20866 1.5, HWY. 19 NORTH 20866 1.5, HWY. 19 NORTH
CLEARWATER FL 34625 CLEARWATER FL 34625 : ) :
| .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3 197841 Not Applicable
- -ZjE;J SR ;Q?Ejn}ry_- . S B .ZIP - S __E'ourltiryr e |8 Certificate of Status Desired O $8.75 Additional
- -~ = = o - . P i T i < T TS T I e R g ATNET S el e e -~Fee.ﬂeqmred T
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
[l Narne
ROSE, GREGG N;'l Street Address (P.0. Box Number is Not Acceptable)
20868 US 19, N
UNIT 48
CLEARWATER FL 34625 City FL | ZrCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title i ap plicabie. (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . L
. 10. Election C Financ

Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trizt Fun dagw :r?tlr?g utilon g O fzgﬁ 0“;2’;3 e

(See criteria on back) d Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O Change  [C] Addition
NAME ROSE, GREGG M NAME
STREET ADDRESS | 20868 US 19, N STREET ADDRESS
CITY-ST-2P CLEARWATER FL CITY-81-2IP o
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e _§ cnv-st-zp L _ o
TITLE (1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 petete s [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Detete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE . . O Change [ Aadition
NAME NAME ’ ;
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ’ CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor 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 frustae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. .

v Cza77

SIGNATURE: __ SIGHATJIRE FLRUIRED 2/19/00r ooz -gr/

SIGNATURE AND TYPED wﬁNTED NAME OF SIGNING OFFICER OR DIRECTQR Date ' Daytime Phone #

X

i

(5/01)

CR2E034




