2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000018841 Jan 26, 2000 8:00 am

1. Entity Name

CLUB MASTERS, INC. Secretary of State

01-26-2000 90098 010 ***150.00

r Principal Place of Businass Mailing Address
12189 U.S. HIGHWAY 1 ] 12189 U.S, HIGHWAY 1
SUITE 39 SUITE 33 . vvvvuTxa

NORTH PALM_BEACH FL 33408 . A

- . —_ ez

et e T e T R T

e

NORTH PALM BEAGH FL 33408-2684 _

M

2. Principal Place of Business 3..Mailing Address H"“"l“l

Suite, Apt. 4, etc. Suite, Apt. #, etc. GG NOT WRITE I THIS SPACE
City & State City & State 4. FEI Number 65-0575999 Applied For
75 Not Applicable
O $8.75 Additional

- . -
zp Country ) Zip Gountry 5. Ceriificate of Status Desired

R . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITHMAN, ROBERT P Street Address (P.O. Box Number is Not Acceptable)
2250 S.W. 3RD AVENUE _
5TH FLOOR
MIAMI FL 33129 City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!} FEE'IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fung Contribution. O Addod to Fees
(See criteria on pack) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS N 11
e PSTD ] Delete TE [Jchange L[ Addition
NAME HENIG, BARRY R ' NAME
STREET ADDRESS | 12189 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IF NORTH PALM BEACH FL 33408 CITY-ST-2IP
T £ Deiete TRE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O velete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2I
1TLE T Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME ] Delete TmE [J changs  [J Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Delate TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72P

13. ' hereby certify that the information supplied with this filing doss rot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like e
=y POLE S SRy PR / /
SIGNATURE: __ /28750 s ST ) (180 ) 622 - 9495

SIGNATURE AND TYPEPDR FRINTED NAME OF SIGNING oFFlf-nzﬁﬁnecmn Date Daytima Phone #




