2000 UﬁIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000045340 Jan 19, 2000 8:00 am
COLLEGIATE ALUMNI CIGAR CLUB, INC. Secretary of State
01-19-2000 90203 046 ***150.00
Principal Place of Business Mailing Address
501 S.E. MIZNER BOULEVARD #80 501 S.E. MIZNER BOULEVARD #80
BOCA RATON FL 33432-6003 BOCA RATON FL 33432-6035 b U 3 . { {’ {’
Suite, Apt. #, ete. Sulte, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 08 Applied For
47023 Not Applicable
Zip Country zZip Country - . $8.75 Additional
, 5, Certificate of Status Desired O Fee Required
8. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name
' BENNINGTONTJAMES‘ N T "T—’a‘ T ’ Street Addresé {P.O. Box_Number is Not Accébtable)
501 S.E. MIZNER BOULEVARD #80
BOCA RATON FL 33432-6003
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 Flerica.
SIGNATURE
Signalure, typad or printed name of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its intangible _ FILE NOW!!! FEE IS $150.00 10, Election & o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Triz‘t'E:ndagc)prsTrigguzg‘: neing O fgfgﬂ;&iﬁf o
(See criteria on back} | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D : 3 Defete TILE Drest da N [ change _EXEddition
HAME BENNINGTON, JAMES NAME Jost e VoS
streeT anoress | 501 S.E. MIZNER BOULEVARD #80 STREETADDRESS | Sy $& AL wnaer Blud #H¥O
crv-st-z¢ | BOCA RATON FL 33432-6003 CITY-5T-21P Roce. Wokton T 334372
L)
TITLE " [ Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addttion
- — -, T SR = T e TR L R T B T —— e - e e - - .
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ celets TINLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . o . STREET ADDRESS
CITY-$7-21P S L ) - ciry-ST-71P
TITLE e . O petete TILE [ change [ Addition
NAME ‘ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2P
TITLE O Desete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this repart or supplementat 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /AL U Db RED uleo  Guyzm-1372

BNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



