FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000000183 Secretar y of State
1. Entity Name 05-02-2003 90263 016 ***158.75
CLUB DEAL 21, INC.
Principal Place of Business Mailing Address
1350 E. NEWPORT CENTER PO BOX 4219
SUITE 208 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Sulte, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-0814318 Not Appilicabie
ap Country aie Country 5. Certificate of Status Desired d $8 75 Addltional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIBLING, LORENZ

Street Address {P.O. Box Number is Not Acceptable)

1350 E. NEWPORT CENTER DR. STE 208
DEERFIELD BEACH FL 33442

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturg, typad or printad name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
Aﬁ::“;fa;d?‘:;{!); l:EeE\:ﬁﬁl ?:es:sgg 00 - 9. Election Campaign ﬁnancfng $5.00 May Be
Trust Fund Contribution. - O Added to Fees
Make Check&’ayable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE {Jchange  [] Addition
NAME REIBLING, LORENZ NAME
streeT aoress | 1350 E. NEWPORT CENTER DR. STE 206 STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-$T-2IP
TITLE D O Delete TIME [ Change ] Addition
NAME REIBLING, GUENTHER NAME
streeT aDORESS | 1380 E. NEWPORT CENTER DR. STE 206 STREET ADDRESS
crv-st-z2r | DEERFIELD BEACH FL 33442 CITy-5T-27
TITLE VP 1 Delete’ TITLE [ Change [ Addition
NAME KASSOF, LINDA NAME
sTReeT ADDRESS | 1350 E NEWPORT CENTER DR STE 206 STREET ADDRESS
erv-st-2¢ | DEERFIELD BEACH FL 33442 CiTy-s7-21p .
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Coy-ST-Zip
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 raceiver of trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alp6ther like empowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR § B

AV GEYELYD

CR2EQ34 (10/02)



