2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # P97000104485

1. Entity Name

THE CUSTOMER CLUB, INC.

Principai Place of Business

18841 DURRANCE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

1884 DURRANCE ROAD
NORTH FORT MYERS FL 33517

2. Pracipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # elc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90139 003 ***150.00

US54

749899

VAR GBI

DO NOT WRITE IN THIS SPACE

MILLIKEN, MICHELLE
18841 DURRANCE ROAD
NORTH FORT MYERS FL 33917

City 8 Swate City & State 4. FEI Number 65-0797636 Applied For
Mot Appiicable
Zi Countr z Countr s
° ¥ F Y 5. Certificate of Status Desired [ $8'75 Addlttona\
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P

Q. Box Number is Not Acceptable)

City

Zin Code

SIGNATURE

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

Sonatwre, ypea or 57 ed name of registered agont anc citle f apalicaslo

equired wihen reinstecing

CATE

9. This corporation is eligible 1o satisfy its nlangible
Tax fiing requiremen: and elects (o do so.

10, Eection Campaign Financing

$5.00 May Be

E ol . .

(See critcria or back) & Make Oheeli Peyabls to Departiment of Siste Trust Fund Contribuon Addedto Fees '
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 J .
TILE D U7 telete s Clcharge [ adetion 8
HaME MILLIKEN, MICHELLE NawE =
stresTooRess | 18841 DURRANCE RCAD STREET D0RESS ! }(r:
ery-s-22 | NORTH FORT MYERS FL 33817 or-8T-ap LE
TITLE [ Deite TITLE ] Crange ] Additen % :
HAME AR
STREET ATDRESS SIREET ADDRESS
SIY-5T-7IP CITY-ST-ZF
TiLe 7 Delee ILE [ Changz £ ] Additon
HAME NEME
STAFE™ ADDRISS STREET ACIRESS
CITY - ST- 4P CiTy-§i-27
i 1 Digtete T D) charge [ Addiien
NAUE NARE !
STRILT AD3ALSS STREET AODRLSS i
CITY-ST-2IP SY-ST-7IP
TTLE [ Delete TITLE [JChange [ Acdition
AN N
STASET ADDRFSS STREET ADDAESS
CITY-ST-71P CITY-3T-2:F
[Tt ) Deleta iLE [] Change [ Adcitinr
NAME HAT
STREET ADDRESS STREET ATDRESS
CIY -ST-2Ip CTY-8i 2P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. 1 hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(i}, Flerica Statutes. | furthar cerily that tha infarmal on
indicated on this report or supplemental report is true and accurate and that my g'gnature shall have the same legal effect as f made under cath: that | am an of¥cer or direclor
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Bloos 121
changed, or on an attachment with an address, with ali other like empowered.

VL




