2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044967 Apr 22,2000 8:00 am

1. Enity Nae ecretary of State

ISLAND CLUB / ROOSEVELT CURRY CO. 04-22-2000 90102 025 ***150.00
Principal Place of Business Mailing Address
5501 5W 12 AVE 550 SW 12 AVE }
_I27TT.T BEACH FL 33642 DEERFIELD BEACH FL 338423110 LUuUbIIJL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 08 '3 Applied For
6 163 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. Certifi i
5. Certificate of Status Besired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne .- L o e
PIERCE, DAVID T Street Address (P.O. Box Number Is Not Acceptable)
550 SW 12 AVE
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above namad 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 pointed nama of registered agent and tle it applicabla. (NCTE: Registerea Agent signature raquired when reingtating) DATE
i ramentane soss 0t " | ptar MAY 1,2000 Fao il be g8s000 | 1O Eocien Cempagn Fancing 85,00 vy e
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) }ﬂ Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Defete TE O change [ Additicn
NAME CURRY, ROOSEVELT NAME
staeet aooness | 550 SW 12 AVE STREET ADDRESS
ciTy-§1-2IP DEERFELD BEACH FL 33442 Cimy-s1-21P
LE D [ Delete e Ol Change T Addiition
NAME ROY, JOSEPH NAME
STREET aDDRESS | 550 SW 12 AVE STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 orT-s7-zI
TITLE ] Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delgte TITLE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2iP CITY-ST-2IP
TME 3 Dalste TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpggent with an address, with all other fike empowared.

SIGNATURE  RposevELT CURRY Y-(5-2p00 95429377

ED QR P}‘H'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

T4 14H499"



