FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) May 01, 2003 8:00 am
DOCUMENT # P98000052483 Secretary of State

1. Entity Name 05-01-2003 90820 039 ***150.00
CLUB LIVE HARD, INC.

Principal Place of Business Mailing Address
2309 BEACH BLVD 2309 BEACH BLVD
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

- . VAT
inci i 3. Mailing Address

2. Principal Place of Business
BYS Univesady Bl L.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State — 4, FEI Number Applied For
[ acksonv, l/ L - L 59-3517048 Not Applicable
Zip Country Zip Country » i $8 75 Additional
. i f 9] .
32¢9' I USA’ 8. Cerlificate of Status Desired [} Fee Required
6.=Name.and-Address of Gurrent Registered Agent~=—— - - —- 7. Nama.and Address of New Registered Agent .= —~ —

Name

DOYLE, WILLIAM E
2002 SOUTHSIDE BLVD.

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

SUITE 201

JACKSONVILLE FL 32216 City FL | ZpCode

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

the obligations of fegistered agent.
N
SlGNATUW B =& A‘&-mlo Y- 25075

Svgnalura typed of printed r\ame of registered agant and title if applicable. [NOTE: Registered Agsnt signature required when reinstating) DATE
F“'E _NOW!H FEE IS $150.00 9. Election Campaign Financin . .
After May 1, 2003 Fee will be $550.00 v Trust Fund C:ntrigbulion. ? 0. ﬁc{:i'gi?ohg?;sae
Make Check Payable to Florida Department of State
10. (QFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE ) 1 Delete TIE O change [ Addition
NAME SINGLETARY, PATRICK HAME
seeT anoress | 1655 THE GREENS WAY #2421 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32250 CITY-ST-2IP
THLE PST 3 pelete TITLE CIchange [ Addition
NAME ADEEB, DAVID K . NAME
STREET ADDRESS | 1424 BUCKNOLL COVE STREET ADDRESS
eiy-sT-21P NEPTUNE BEACH FL 32266 CiTy-ST-2p
—TiRESm—— e W o Clpete— - LI ———— A e e e - ) Changs__ [ Addition-
NAME NAME
STRELT ADDRESS STREET ADDRESS .
CiTY-ST-2IP : CITY-ST-2P
TITLE [ Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
TITLE [ pelete TILE O change  [J Addition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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 all other like empowered.

SIGNATURE: @WTM@MM¢M ech V- pf-0> 90¢-297-359 7

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £218800

CR2E034 (10/02)



