2001 UNIFORM BUSINESS REPORT (UBR) FILED

1, Entity Name r}, S
TRAI)ITION CLUBHQUSE, INC. ecreta of State
! ’ 04-17-2001 90075 036 ***150.00
Principal Place of Business Mailing Address
906 ROYAL PALM BCH BLVD 900 ROYAL PALM BCH BLVD
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
. 778547 Not Applicable
Zj Count i t iti
Y P {E — - - ouniry i & _ . Country 5. Certmcate of Status Deswed O $8'75 Additional
UNRR N (R B ~ -tw— "~ FeeRequired_ .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
”“MBY’ I'.O_UIS L Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
o L . - -
City FL Zip Code
8. The above named ‘antity submits thrs staternent for the purpose of changing 1s registered office or registered agent, or both, in the State of Fiorida.
T T T S M
SlGNATUHE .
Swgnarura typad of pnnted namé of iegistered egont and ftle if applicable. .. - . (NOTE: Registerad Agent signature required when reinstating) o .. ; s sl oy, DATE
’ m : .

9. This corporat:op i ehgrble'to Eat|sry |ts‘_lnga?g|t,nlle e i1 fILE NOW!!! FEE IS $150.00 10. Election Campaign Financing, , ,*;‘ L$5 00 May B
Tax filing reqmremem ‘and ‘eletts'ié do'sa: 777 : Aﬁer MAY 1, 2001 Fee will be $550.00 " Trust Fund Gontribution. [:] ' ‘Added to Fees
(See criteria on Back)' ’ 0 Make Check Payable 1o Department of State i

11. QFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete ms T D Chﬂ‘“" ' O Addition
NAME DANIEL J CARR NAME

STREET ADDRESS 2621 MU'RF'ELD CT STREET ADDRESS

CITy-ST-2IP WELUNGTON FL 13414 CITY-5T-2IP

TITLE : O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY‘ST-ZIP _ ) o ) CITY-ST-2IP - i

TITLE ’ ' O Delete N Rt ’ - “"Othange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST_—ZIP . o 3 CITY-$T-21P

ME : 1 Delete TLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-8T-2IP

TILE [ pelete TITLE O Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Detete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information su does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supple accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivarOr trustee em, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachm j il other like empowered. /

SIGNATURE: V/ Soee Na/ A /” /

SIGNATURE ANDT’\PEfbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
M .

Y

CR2E034 (10/00)



