;001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000052483 May 04, 2001 8:00 am
Lo e Secretary of State
CLUB LIVE HARD, INC. _
05-04-2001 90060 014 ***150.00
Principal Place of Business Mailing Address
2309 BEACH BLVD 2309 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3517048 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §8'75 Additional
ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ~Name—~"wo— v — - nanaite S
j)ovle, witloam E
DOYLE, WILLIAM E .
Street Address {P.O. Box Number is Not Acceptabl J
1301 RIVERPLACE BLVD F2er D003 Spoiharde  Rivd.
STE 2600 S’ . l
JACKSONVILLE FL 32207 __ou! 1¢ J0| —
tye—=— ] I ip Code
S belesonvi te FL | %52/
8. The above named entity submits thiWse of chaﬂm%megistered office or registered agent, or both, in the Statk of Florida.
v -
smrww@w (L Ay é AC‘{’{E Y-27-0 (
Signature, typad or printad nama of registared agent and fitle it applicable. {NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund antr?bution. ° O fg.e%(t)ol\;?ége
(See criterla on back) O Mzke Check Payable to Department of State ’
1. QFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
e v O Delete e Hrfrarge ] Addition
NAME SINGLETARY, PATRICK NAME
sTREET AORESS | 318 4TH ST STREET ADDRESS | YYfQ | “Trdeficw br-.'
omv-s-2r | ATLANTIC BEACH FL 32233 orest2e |"vacksenui jle , EL 32350
¥ "
TILE PST ] Delete TTLE Hthange  [J Acdition
NAME ADEEB, DAVID K NAME
STREET ADDRESS | 2945 EAGLES NEST ROAD STREET ADDRESS ]L{Q(/ ?uck notl Cov €
crv-s-2p | JACKSONVILLE FL 32246 o-stzP | Adeplune Beach, £L 292l le
TILE [ pelete TITLE [] Change [] Addition |
= T
NAME™ - _ - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TITLE O oelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TTLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2P CITY-ST-21P
TTLE [ Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
13. | hereby certify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Slock 11 or Blogk 12 if
changad, or on an attachment with an address, with all other like empowered.
~
smnm@?«ﬂw “Dpgid Iﬂcrwé v-970( Q0/-249-¢ 140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




