2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000075625

1. Entity Nan)

TAKING STOCK INVESTMENT CLUB, INC.

Mailing, Address

Principak\Place of Business

7706 D EXTENSION
HOLLYW FL 33024
us

3. Mailing Address

K9 M ] ST

Suite, Apt. #, etc.

2. Principal Place of Businass

([F96 No || Steet

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90231 041 ***150.00

A A

[0 CHECK HERE IF MAKING CHANGES

City & State

Suite, Apt. #, etc.
b lemblope /05 s

A

4. FEI Number 65'62797(”

Apnlied For

Not Applicable

? City & Staiio K{/ ﬂt Nis
Zip

Country Zi Country " : B.75 Additional

,)79 o2 (P U 6 fg‘, é} 09_’(0 u 5 A 5. Certificate of Status Desired O I;see Requirecliuona
‘6. Name and:Address of Current-Registered-Agent._ . e e 7. Name and Address of New Registered Agent
Name

SCHOTTENFELD, DAVID J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7520 NW 5TH STREET
SUITE 302
PLANTATION FL 33317 City FL | ZrCode

the obiigaticns of registered agent.

SIGNATURE

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. | am famifiar with, and accept

Signature, typed or printed name of registerad agent and title if applicable

{NQTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

' Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ pelet L ,{0 S Change [ Addition
NAME SEWELL, JOANN Se b / A e %Aﬁb,é’z ss
sweer o08ess | 15966 SW 3RD STREET Joof oRiod A
orv-st-ze | PEMBROKE PINES FL 33027 . Wested Fo 23327
TITLE 5D _ [ Dalate TITE [1 Change ] Addition
NAME BARILE, TERESA NAME
STREET ADDRESS | 11896 NW 11 ST. STREET ADDRESS
cmv-st-2p | PEMBROKE PINES FL 33026 CITY-§T-2IP
TTE - |- ieeeame -[.Delate TLE. [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-3T-21P I CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze |~ CITY- ST-7IP
TITLE , [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2P CITY-5T- 2P
TIFLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed. or on an attachment with an address, with all other like empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 effsct as if nade under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Rojo-23  §5Y 7772227

~
SIGNATURE: SﬂGWM‘T‘l Y “@%’3
SIGNATUR D PIPED OR PRINTED HAME O NING OFFICER OR DIRECTOR

Date Daytime Phone #

THELY LU

Ny

AN

CR2EN2



