2001 UNIFORM BUSINESS REPORT (UBR) Ma 2:?1%3%]1) 8:00 am

DOCUMENT # P99000001929 Y
17 Enty Nars Secretary of State
CLUB 1500 INC. 05-23-2001 91171 021 ***150.00
Principal Place: of Business Mailing Address
1509 8TH AVE. YBOR CITY PO BOX 21287 14100V
TAMPA FL 33806 TAMPA FL 33622
us
F T ST LA AR
Suite, Apt. ¢, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number Applied For
59-356771 1 Not Applicable
® Gountry Zip Gountry 5. Certificate of Status Desired [ gi-gesq Additionzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOHL, KENNETH M .
! Strest Address {P.O. Box Number is Not Acceptable)
7007 SHENANDOAH CT
TAMPA FL 33615
City FL Zip Code

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 or printad nama of ragisterad agent and tile if applicable (MO : Registered Agent & gnatura required when reinstating) DATE
11 [

9. This corperalion is eligible to satisfy its Intangible FILE NOW I! FEE IS_ $1’5|0.0D 10. Election Campaign Financing $5.00 noy Be
Tax filing 1aquirement and elects to do sa. After MAY 1, 2)€ 01 Fee will I:IeI $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) g Make Check PayaI Qe 10 Departsn{ent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN ~1

TITLE D [ pelete TITLE [ Change [ Addition

N SOHL, KENNETH N rave

STREET ADDRESS | 1500 8TH AVE. YBOR CITY STREET ABDRLSS

CIry-ST-21P IAMPA FL 33606 CITY-ST-ZIP

TITLE (1 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClITy-ST-2iP CITY-ST-21P

TME 1 pelete TMLE O Change [ Aduition

MAME —  _a~fee © - . S T e i s ey Tl ey " NAME - ~+ - ar - e e - — = .

STREET ADDRESS STREET ADDRLSS

Cliy-8T-2IF CITy-ST-2IP

ITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S1-2IP

TITLE [ Delete WILE [O) Ghange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O elete TITLE [ Change [ Additian

HAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is ttue and accuratg.and that ny 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 trusteg Cwered to execute this repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blozk 121if
changed. or on an attachment with an resg.with all other like empowere: .

SIGNATURE:

-0/

SIGNATURE AND"TY PED OR PRINTED NAME OF $IGNING OFFICE- OR DIRECTOR Date Daytime Phane #

%

CR2E034 (10/00)



ol 1509, boe.
PO, Box 21287

Ty, FL 33622 \\bwﬁpqﬁ}ooooo\"téﬁ
771350

May 20, 2001

Florida Department of State
Division of Corporations
P.O. box 6327

Tallahassce, FL. 32314

Re: Renewal of Club 1509 Inc Document #P99000001929

Gentlemen:

We are enclosing our check for $150.00 for renewal of the 2001 Uniform Business
Report. -

The deadline was missed due to a change in office staff. We are requesting that the
$400.00 late fee be waived if possible. 't would put an undue hardship on the
Corporation and we acted on it immediately when it was discovered.

Thank you very much for considering o ir request.

Sincerely,

Kenn ohl



