' FILED :
2003 FOR PROFIT CORPORATION !
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am:

DOCUMENT #  P93000054100 Secretary of State |
1. Entity Name 05-12-2003 90221 021 ***150.00 )
SOCIAL CLUB LE RENDEZ-VOUS INC.
Principai Place of Business Mailing Address
4850 NW 29TH CT 4850 NW 25TH CT
123 » 12
LAUDERDALE FL 33313 LAUDERDALE FL 33313
- ¢ ISR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale N | Ciyssae - 2. FEINGMber g oor o oee Applied For

RO ; 650442765 Not Applicable
2ip Country ap - Country 5. Certificate of Status Desired d 58‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

ROB]TAILLE’ ROBERT Street Address {P.O. Box Number is Not Acceptable)

4850 N.W 29TH COURT

UNIT 123

LAUDERDALE LAKES FL 33313 City FL | ZpCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed ar printed name of registersd agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) .
& 8. Electicn Campaign Financin
After May 4, 2003 Fee will be $550.00 Trust Fund C;ntr?bution. : O f(ii-e%%hll‘:?;ss °

Make Check Payable to Florida Department of State .

10.: . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TE D 7 Delete TILE O Change (O Addition | &
<

NAYE ROBITAILLE, ROBERT NAME =)

sTReeT A00RESS | 4850 N.W. 29TH COURT UNIT 123 STREET ADDRESS 2

crv-s-2¢ .| LAUDERDALE LAKES FL 33313 CITY-ST-2P 2
o

TIMLE £1 Delete TITLE [ Change [ Addition (ﬂ_:)

NAME NAME

STREETADDRESS | .. _mm ceee- - - . .J| STREETADDRESS_|. - - -

CITY-ST-2IP CITY-ST-2IP

TmE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- ST-ZiP

TTLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ’ O Delete TITLE [ Ghange [ Addition

NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify thaj the information supplied with this filing dees not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report ig ues-and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
0 execuigthi ’E"OQ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£ Lrppiowered,

()

ﬁf/. AUIRE T Rosara sy o/ /3 45y - Htr- 5403

IGNATURE - D TYPFD DR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




