2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namg! .-

CLUB DEAL.35, INC.

P980Q0059133

Principal Place of Business

Mailing Address

FILED

May 07, 2002 8:00 am

Secretary of State

05-07-2002 90229 020 ***158.75

1350 E NEWPORT CENTER P.O. BOX 4219

SUITE 206 DEERFIELD BEACH FL 334424219
DEERFIELD BEAGH FL 33442 us

us

LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
06 1531589 Not Applicable
aip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KAY, JAMES R
KAY, JAMES R ! -

Street Address {P.0. Box Number is Not Acceptable}
KAY LAW OFFICES

11505 FATRCHILD GARDENS AVE. SUITE 203

777 S. FLAGLER DR., SUITE 900 E. TOWER
W. PALM BCH FL 33401

Ci% FL Zip Code
PALM BEACH GARDENS 3341
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 Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
. L . . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fung Contribution, Added to Fees

{See criteria an back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ Change [ Addition
NAME REIBLING, LORENZ NAME
smeeTaporess | 1350 E NEWPORT CENTER DR. STE 206 STREET ADDRESS
CIrY-s1-2 DEERFIELD BEACH FL 33442 CITY-5T-21P
THLE D {7 Delets TITLE [CJchange [ Addition
NAME REIBLING, GUENTHER HAME
stacer ao0Ress | 1350 E NEWPORT CENTER DR STE 208 STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL 33442 CITY-ST-2IP
TITLE VP }(Delete TITLE [OcChange [ Addition
NAME RILEY, RODNEY A NAME
STREET ADDRESS [ 100 § QRANGE AVE STREET ADCRESS
CITY-ST-2P ORLANDO FL 32801 CITY-ST-21P .
TITLE VPAS [ Delete TITLE %Change [ Additien
NAME KASSOF, LINDA G NAME
STREET ADDRESS | 3360 E NEWPORT CENTER DR STE 206 seeTaonkess (1350 E NEWPORT CENTER DRIVE STE 206
CiTY-S1-212 DEERFIELD BEACH FL 33442 CiTY-ST-2IP
TITLE [ pelste TITLE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2iP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal 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 empowared to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

£

SIGNATUREN L TR IS AREL VA @R ar- 280U 9{V-v2g-ysey

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

CR2E034 (9/01)



