2000 UNIFORM BUSINESS REPORT (UBR)

P FILED
DOCUMENT # P99000013016 Apr 03, 2000 8:00 am

CLUB 620, CORP. ecretary of State

04-03-2000 90165 017 ***150.00

Pringipal Place of Business Mailing Address
620 S. DIE HwY 620 S. DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4549

A

2. Principal Place of Business 3. Mailing Address . ”Il“m “Im I’ “ ||I m III
PO oy Y2 :

Suite, Apl. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Lake UWiordh gL es-039/FR Not Applicable

Zip Country Zip Country O $8.75 additional

Fee Required

ﬁ 5. Certificale of Status Desired

33560

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e Bl MName I :
LyCitA 1 r=61
BLACKE’ LAWRENCE E Street Address (P.O. Box urﬁ'ger is Not Acceptable)
3326 NE 33RD STREET 10/0 S, e Ty
FT. LAUDERDALE FL 33308 '
VLake worth FL 3550

8. The above named entity submits this statement for the purpese of changing its registered office o registered agent, ar both, in the State of Florida.

sionare LV CILA VEGA 4% %———_ 3-27-00

Signature, typed or prinled name of registerad agen: and title If appiicable, (NOTE: Registerad Agent signature raquired when reinstating} DATE

9. I::(sﬁclsiig)::angn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
: 'qulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE OPST O Delete TLE VIiCE~PRESIDEDT [ Changs maiticn
NAME COAKLEY, ROBERT NAME lvcica vegn
stReeT aooress | 320 HEROSA AVE., #206 STREET ADDRESS | /& / o B Pl g”_f-_
CITy-87-21P HERMOSA BEACH CA 90254 o-s-2P | g ke (AJalrth, FeOR G0
ME t ] Delete TITLE ’ ) O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP R
e - . .Obskste TITLE I (1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2F
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ‘ 1 Delete TILE - ; [ change [ Addition
NAME HSME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 19.07(3Xi), 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: (2T U2 RolBevd Eoafk ey 3-27-00 S, /-S8~ISC7

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cate Daytime Phone #

CR2E034 (9/99)



