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2002 UNIFQEM BUSINESS REPORT (UBR) FILED

DOCUMEN}ﬁ P99000015383

1. Entity Name p

CLUBHOUSE SPORTS CAFE, INC.

) 0

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90389 003 ***550.00

Principal Piacé'-’of Business Mailing Address
1265 KINGSWAY ROAD 9859 BRIDGETON DRIVE
BRANDON FL 33510 TAMPA FL 33626 -
" .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suile, At. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number Applied For
59'3558434 Not Applicable
Zip Country Zip ' Country " ) $8.75 Additional
6. Certificate of Status Desired O Fee Required
-[=———"—=—-""6. Name and Address of Current Registered Agent ™™ B — == 7 = Name and Address of New Reglstered Agent =" """"""
- Name
SMITH’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
9859 BRIDGETON DRIVE
TAMPA FL 33626
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

Signaturs, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
9. ‘_Fhisf_c;_orporatic':n is eLitgibls tcl) satiislfy(‘tjts Intangible At FILE NO\;\H;! l::E.E IE‘; $t"| 50.00 10. Eloction Campaign Financing $5.00 May Be
ax filing requirement and efects 1o do s0. er May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TIMLE T change [ Addition
| nanie SMITH, MICHAEL J NAME

sTAEET ADDRESS | 9859 BRIDGETON DRIVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33628 CITY-ST-2IP

fgm_g D O nelete TITLE [ Change [ Acdition
)

NAME MAHAFFEY, JOHN T NAME

STREET ADDRESS | 527 CLEARFIELD ROAD STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TITLE I - o [ Delete. R _TIE [ Change T Addition

NAME U 7 e R

STREET ADORESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowerediq execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

QY-77729

.changed, or on an attachment with aggaddress, with gif ofher like empowered.
R i B OF - A

SIGNATURE: A N /{E/A{[ Spntt! b6-7-02

FE AND TYJEG OR PRINTED NAME OF LIGNING OFFIGER OR DIRECTOR Date

Daytime Phone #

I |




