2000 UNIFORM BUSINESS REPSRT (UBR) af;

DOCUMENT # P98000073697 FILED
1. Enity Namo May 30, 2000 8:00 am
CLUB FLUID. INC. Secretary of State
04-21-2000 90166 008 ***150.00
Principal Place of Business Mailing Address
1312 HERON DRIVE 1312 HERON DRIVE
ORLANDO FL 3280t ORLANDO FL 32803-2322
E e > R WA A
Suite, Apt. #, elc. Suite, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3532734 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desire ~ [] 98- Additional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address gt New Registersd Agenm
Name ’ L.
A VARKFIC v Lwvng
_'1";?;01-0!’" :ﬁ’ e T — ——=~ | StestAddress{PO.BaxNumberis Not Acceptable) . oo . PP
LAV VST VR FL | % 13

8. Tne above named entity submits this statement for the purpose of changing itsAegiffered office or registered agent, or bolh, in the State of Florida.

< 5ley/os

signaTuRs Ve b vk Corwivv

Signature. typod e pinted name of ragistured agent and e i appcatle. TE: Registarad Agant sigvelyra reguisl whan rainsiating)
9. This corporation is sligitle to saisfy its Iriangible | __  FILE NOWHL FEEIS $18000 - . - 4 .0 o\ cion Camipaign Financin C R
Tax Tiing requiremant and elacts to 4o so. After MAY 1, 2000 Fee will be $550.00 o e on pranaind f&gqo“;gifa
{See wrileria on back) 0 Make Check Payabie 1o Departmeni of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE 0D [ petete TME O crange [ Adaltion | &

NAME HARROLD, JAN NAME e

sweeracoress | 1312 HERON DRIVE STREET ADDRESS §

OTY-$T-2P ORLANDO FL 32801 CITY-87-2IP i
id

WILE O pelete TITLE [J Change [ Additien | ©

WME v - NAME i S - .-

STREETADDRESS (¢ * - - : . ) _-[| STREETADDRESS |~ - - -

e o1 S5 e s ’ ‘ CIFY-Si- 2P

T O pelete THE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP Y- ST-I0P

e O pelete TmE e D change [ Adgition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-si-P CTy-S1-2P

THLE O Delete mns . . JLJ Change + /» [T Addtion

NAME NAME el MR e e A T B

IR TN B - L T . M

STREET ADDRAESS STREET ADORESS

CiTv-s1-ap ITY-51-2P

me - Y ' {1 potete e ( Change [ Addition

NAME Ny MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-57-TP

13. | hereby cerlify that the information supglied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this report or supplemental Magort is true and aceurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or direclor

ol the corporation Mg receiver or trusteapowered to execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 1 or Block 12 if
\ ith al other like empowered. STy

T B2 00 TVANATT

Eiaytima Phone #

changed, or on an at Qent with an addrds

SIGNATURE:
L




