2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # P95000048512

1. Entity Name

CLUB KIT, INC.

ecretary of State

04-10-2003 90167 025 ***150.00

FILED E

Principal Place of Business Mailing Address
3201 28TH ST NORTH 3201 28TH ST NORTH
ST-PETERSBURG FL 33784 - . §T. PETERSBURG.FL 33784 . - P A . .
2. Principal Place of Business 3. Malling Address H“U"I “l mll I”” |||“ ||”| ||I|I |I|” IIIIl ’I’Il |"|H|l)| Hll IIM
Suite, Apl. #, etc. ite, Apt. #, etc.
P Suite. Apt. #. eto [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
583317610 Nol Applicable
Zi Count Zi Countr iti
P Y P Y 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HIG ! WILLIAM " Street Address (P.O. Bax Number is Not Acceptable)
3201 26TH ST NORTH :
ST. PETERSBURG FL 33784
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
N M
SIGNATURE k4
. Signature, typed or printed name of regisierad agent and title if applicabla. {NQOTE: Registared Agent sig quired when rai i DATE
— -
B, -EILE NOW!!! FEE IS $150.00 .
i : . . - 9. Election Campaign Financing -$5_00 May Be
‘."ter May 1, 2003 Fee will be l$550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ Delete TIMLE [ Crange [ Additien g
NAME HIGMAN, WILLIAM - NAME g.
streeT aporess | 3201 28TH ST NORTH STREET ADDRESS 3
orv-sr-2¢ | ST. PETERSBURG FL 33784 orTy-ST-2IP @
TIMLE [ Delete TILE [] Change (] Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CHTY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TILE O Deete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
T TCY-ST-2IP - AR WV EN S BF: = I
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-7IP
12. | hereby certify_thaliihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered {0 execute this repott as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 g Blocyd i
changed, or on an attachmel %ﬁ._wnh allotye empowered. L;? 2 2—
y/ ‘ A o7 °
s, A LI et M r7"’—-?’
SIGNATURE: LA CEFRER K FEF AT L2027
SIGNATURE AND TYPED OR PRIYIED NAME Wuma OFFICER OR DIRECTOR Dats Daytime Phana #




