2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000085081 Jan 12, 2000 8:00 am
THE GOFFEE CLUB, INC. Secretary of State
01-12-2000 90071 020 ***150.00
Principal Place of Business Mailing Address
9530 NW 16 STREET 8530 NW 16 STREET
PLANTATION FL 33322 PLANTATION FL 333224207 U v e v v o =
T A 5T R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State C\'t;' & State 4, FE| Number Applied For
650787248 Nat Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'gesqlﬁ:je‘gmnal
. 6. Name and Address of Current Registered Agent _ _ . - .. 7. Neme and Address of New.Registered Agent
MName
PYE‘ THOMAS G Straet Address (P.O. Box Number is Not Acceptable)
2787 E DAKLAND PARK BLVD STE 301
FT LAUDERDALE FL 33018
City ’ FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and tte If applicabie {NOTE: Registered Agent signature required when reinstating) DATE
oot s g ot dasa "™ | ptor MAY 1,2000 Feo wil bo Sss000 | 1 CocionCampoin Francig - 85,00 ey e
gre - s . Trust Fund Contribution, O Added to Fees
(See criteria on back) | Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS IN 11
TME PST ] Delete TIME O change ] Addition
NAME POLLUTRQ, MICHAEL HAME
STREET ADDRESS | 9530 NW 16 STREET STREET ADDRESS
CITY-S7-2IP PLANTATION FL 33322 CITY-5T-21P
THLE 7 detete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CAY-ST-2IP
TLE, v o fre o o e oo o e ama—me = ] Delete TILE e e w1 Change [} Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TImLE [ pelete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE 7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE D Defets TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nct qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ W) R SO0 1=3 -00 GsY-%Y3IV -1 &Y

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR ale Daytme Phone #




