2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000108135

1. Entity Name

CLUBS ONLY MANAGEMENT, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90026 031 ***150.00

Mailing Address

/O MARK NEJAME
1 SOUTH ORANGE AVE
ORLANDO FL 326801-2619

Principal Flace of Business

C/O MARK NEJAME
1 SOUTH ORANGE AVE
ORLANDO FL 32801

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. } Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/'_'\\

ONE Sovtt aRawté |
Cily & State ; City & State 4, FEI Number Applied For
59—3556300 Not Applicable
i I i Count it
Zip Country Zn ouniry 5. Certificate of Status Desired O ?g}ggq lﬁ?ecf_;m’"al

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TMARK. NEIAME

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SERE §SH P RRREL " AVE, Zoh

TALLAHASSEE FL 32301-2525

Citvo LN ,.;bg\ FL-

FL

27&o |

8. The above named entity submits thy ent for the purpose of changing its rege
SIGNATUREZ— AL _(

“Gifice or registered agent, or both, in the State of Fiorida.

41 6&foo

Sigrature, typed o printed name of repistered agent and title |Wa,

(NOTE: Ragistarad Agent, signature raquirad when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and eiects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DC memg TILE P‘G Sidged T O Change mddmon
NAME SANFELIPPO, JOSEPH G NAME RC. NETAME 4
stoeeT a00fEss | /O MARK NEJAME, 1 SOUTH ORANGE AVE SieET 00rss | a0 @ SOV PH GRANGE AVG 3o
orv-stz¢ | ORLANDO FL 3280t avsize | eRLANDO . Bl 3280¢
me [ Dekte TILE ¥ [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF 3 CITY-§T-2PP ~
TINE 1 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O oetere WILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP b CITY-5T-2IP
TME [ Deiete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
. TMLE [ pelste TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hefeby 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 thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall b
of the corporation or the receiver or trustee e
changed, of on an attachrent with an agdrn

Il other like empowered,

seleZZiza

owesed 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ave the same legal effect as if made under oath; that | am an officer or director

AlGloo (4c1)245-1232

SIGNATURE:

Date Dayhime Phone #

QG UH/ NFTYPED OR #RINTED RAME OF SIGNING 6i€|czn OR DIRECTOR
=3

—~——

CR2E034 (9/99)



