2002 UNIFORM BUSINESS REPORT (UBR) FILED

VLVDL T ||

DOCUMENT #  P93000054100 Apr 18, 2002 8:00 am
1. Entity Name ecretary Of State B
<
SOCIAL CLUB LE RENDEZ-VOUS INC. 04-18-2002 90472 039 ***150.00
Principal Place of Business Mailing Address
4850 NW 29TH CT 4850 NW 29TH CT
123 123 -
LAUDERDALE FL 33313 . LAUDERDALE FL 33313 i
2. Principal Place of Business 3. Mailing Adcress A : I
Suite, Apt. #, stc. Suite, Apt. #, etc. - v DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Apnlied For
65-0442765 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
» 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— — e i S e S S ot - — ._.Na.me___,n_ e Ro’g /
INDEERY N B i L L _—
ROB"AIU'E’ ROBERT Street Address (P.Q. Box Number is Not Agceptable)
4047 NW 16TH ST #105D
LAUDERHILL FL 33313 Y850 V. W 29 7y ek (AT W3F
City . _ Zip Code
| LAVDROAL € LAKES FL | %5575
8. The above nape .e'ntTt;s tal?br the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
. A . -
sonatdhe e W L P /@ RIBRT RIB 1THILL E RS 2 /l)f’/fal
N Signa‘@'e. typed"ﬁr printed name orreglslaregagam and title if applicabie. (MOTE: Registersd Agent signalure required when reinstating) DATE ¢
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution O Add'ed o Fe):es
(See criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANC DIRECTCRS IN 11
TITLE D [ pelete TIILE D B Change [ Acdition | 5
NAME ROBITAILLE, ROBERT - NAME RUOBITMLLE AvEewr1 . 2
STREET ADDRESS | 4047 NW 16TH ST #105-D STREETADDRESS | &/ 50 NW.w D F 7¥ cormT T T /37 §
orv-st-2p | LAUDERHILL FL 33313 ovsie | LhvmaoaL e LK EE FL FRR/P i
@O
TMLE [ peiete TITLE ‘ [JChange (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) e B e B e e e e L
CITY-8T-2IP CITY-ST-2P )
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TILE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

13. | hereby certify that the informaii ied. with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or emental repol-S e afthaccurg nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-teceiver or frustes @ ; 2 is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an ithan g4 7 j powered.

SIGNATURE:

Ll oa 23 fegRi Reds monee Spes &a/,fé, V-7 51-27 70

SIGRATURE AND T¥$ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




