2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000003255 May 03, 2000 8:00 am
1. Enity Name Secretary of State

CLUB STAFFING, INC. 05-03-2000 90057 025 ***150.00
Principal Plage of Business Mailing Address
. NE 23R0 AVE. #1 1 NE 23RD AVE. #1
"I 7T BEACH FL 33062 POMPANG BEACH FL 33471-3413
2 Ao s DA N T
4800 N. Fed Hwy. #E301 T 4800 N. Fed Hwy. #E301 | DO NOT WRITE IN THIS SPACE
Boca Raton, Florida 33431 — Boca Raton, Florida 33431~ yreT
1 &5“" O g_z p 5 3‘/ Not Applicable
—————— e T _L_—_ﬁ 5. Certificate of Status Desired | gg'gesq L’:i‘;’:éﬁc’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= —_ e STy e g o e i = - o e .
T T/ 7 - ) RO DS A
PROSS, DANA _ FRC35, DA~A
1700 S. OCEAN BLVD., #19A |~ 4800 N. Fed Hwy. #E301
POMPANO BEACH FL 33062 Boca Raton, Florida 33431
_C‘ FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida.

SMGNATUF(EX wﬂﬂo DANA  PROSS [Zd-o oo

Signature, typed or printed name of registerad agant and il if applicable {NOTE: Registered Agent signature reguirad when reinstating} DATE
) o L . "
9, 1h|s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution 0 Add
= . ad 10 Fees
{See criteria on back) || Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

THLE {1 gelete Tiie DiwAt  PRosS, -SolE OFFiceR [ Change X addition §

NAME NAME £

STREET ADDRESS STREET ADDRESS 4800 N Fed H 5_’ #E301 §

CiTY-57-71P CITY-S7-71P Boca Raton, Florida 33431 b
_ 8

TITLE C Delete TMLE nge [ Addition | G

NAME NAME - y

STREET ADDRESS STREET ADDRESS i

CITY-ST-Zp CiTY-$T-2IP

TILE O Delete =~ TTE ~= —_— T - e -- == {7 change~="[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CiTY-S7-7IP

TILE [ Delete TMLE (T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TIILE [ Delete THTLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2iP ’ CITY-ST-21P

TITLE 1 Deteie TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST- 7P

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
indlicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under cath; that ! am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, all other like empowerad. DAA/” F-EOSS 29 97
, -§F75-
: N 7 P b\ i1 Y . Foo
SIGNATURE: Y. \S MR BEQUIRED see oticex #/s /b0 |
¥ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR BIRECTOR Date | Daytime Phona # ]




