FILE No.213 04-26 00 02:44  |D:WOLFEYOUNGOBAKER FAX:

FILED

2000 UNIFORM BUSINESS REPORT {UBR) May 19, 2000 8:00 am

DOCUMENT # P95000033941 X/ Secretary of State
05-19-2000 90099 005 ***150.00
SAPPHIRE SUPPER CLUB, INC.
Princigal Place of Business Maiﬁ;-ng Addrass
54 N. ORANGE AVE. 54 N ORANGE AVE LUUIOBIY
ORLANDO FL 32601 ORLANDO FL 32901-2400
us
e R A0 O
Suite, Apt. #, etg, Suile, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State & FEI Number Appliea For
. — -— T T . - — .. » - 53311840 - Not Apphicapic |~
Zp Country e Cauntry 8. Certificate of Status Oesied [ E:;-Zs Addtionai
6. Mame and Addrass of Curvent Registered Agent 7. Name and Address of New Reglsternd Agont
Nama
P £
FABERTZ, JAMES P Street:?,clraes (PO. Box Nugae is Nl Accariabie
54 N. ORANGE AVE. ¥ M. e ARG E
ORLANDO R 32801
City | Tip Cote
| s FLIE
B. The abave named entity Bubmirs this statement for the purpose of changing lts rwiszamd/]vmi?red agent, or both, in the State of Fipriga, )
s JHES FAHERTY | qfrefos |
Signani, e mquyed Whon reinManng) DATE ¥ '

Tyoat o Oiriedt nme of regesseved agons and tina § §00iCably (Nori:ﬁmwlqa .y

9. This cgrporation is aligible to satiaty its Intanglble
Tax filing requirament and elects lo do so.

|
0. Election Campaign Financing $5.00 May Be !
,g Trust Fund Contributian. 0O  Addedto Fees |

(See criteria on back) a 2 chinka Che 7 e o
11. OFFICERS AND DIRECTORS . —_ADDITIONS/CHANGES, T0 OFFICERS AND DIRECTORS N 11 .
e PD Othange Desiz §
e HOWEN, SHAYNI A '
STREETADDRESS | 1320 E, CENTRAL, #C SYREET ADDRESS ¢
Cr-sr2r | ORLANDO FL 32801 . CiTY-ST- 2 , .
Tne SO CJ Deiee TRE 'PW ST Wnar.qe Otz €
NAME FAHERTY, JAMES P HAME ! i
STREETADORESS | 414 DELANEY PRK DR - . - . - STNEET ADDRESS e s —rm T T
cmSt-2¢”” | ORLANDO FL 32806 , e §1-2¢ :
Tne O bele niE O Change [ acaie
AME NAME
STAEET ADDAESS §TREET ANDRESS
CIry-ST- 7P y-sT-2p ;
e O pelete TirLE O Change (] Acciiien
STREET ADDRESS STREET ADGRESS ) :
v -57-2° CIry-ST-21P i
me O el ‘ QO Change [ Adicr
NAME NAME i :
STREET ADDRESS STREET ADDRESS [
CITY-ST-20 LITY.ST. 2P *‘L
TITLE O Duiete HILE : O Crange [ aceuc- -
NAME NAME K
STREET ADDAESS STREET ADORESS :
Y-8t 9 . CHY-ST- 29

13. 1 hereby certify that the information supplied with thus fiing does not Qualify for the exemption siated in Secton 119.07(3Ni), Florida Statutes. ! further cernfy that tha infoemzia e
Indicated on tris rénort o supplemental rgport Iy true and aceurate ahd st my signature shall have the same lagai effect as it made under cath: that | am an officer o GIreeIur

ol the carporabinn o tha raceiver or iugtek i\“ erad 10 execule this report as required by Chapler 607, Florida Statules: and Lhat my harne appeéars in Block 11 of Block 10

changed, or on an attachment with an atidra n Al pther likg gmpowered.

SIGNATURE:

'z(’/»é/au g7 - 246~ ¥/P

DFRAME OF SIGhanG OFFICER DR OMAECTOR Ky Taviroy Phone 4

N .



