2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025560 |

»

FILED
Apr 19, 2001 8:00 am

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

A
1. Enty Nare ecretary of State
CLUB MANHATTAN, INC.
04-19-2001 90039 025 ***150.00
Principal Place of Business Mailing Address
12142 US 19 NORTH 1519 HELLEN K. DRIVE
HUDSON FL. 34867 SPRING HILL FL 34610 NMUUJUNLIU
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3572143 Applied For
Not Appiicable
Zip Country 2P Country 5. Certificate of Status Desired 1 $8'75 'd.‘ddiﬁ‘mar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e, S — e, e~ = Nams - - - e e e S
MCQUADE, OWEN J
Street Address (P.O. Box Number is Not Acceptable
15719 HELLEN K. DRIVE { pable)
SPRING HILL FL 34610
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 Fiorida.
SIGNATURE
Signature, typad or printad nama of registerec agent and title it applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
f ion ta alal iafy i ; n
9. This corporation is eligible to satisfy its Intangible M:ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable tc Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11 .
e PD [ Delete TILE O Change [ Addition | &
NAME MCQUADE, OWEN J NAME =
streeT apoAess | 15719 HELLEN K. DRIVE STREET ADDRESS 3
CITY-§T-2iP SPRING HILL FL 34610 CITY-5T-2IP @
TITLE STD [ Delete TITLE O crange (] Addition | &
NAME MERCADO, YOLANDA NAME
streeT ADORESS | 15719 HELLEN K. DRIVE STREET ADDRESS
CITY-ST- 2P SPRING HILL FL 34610 CITY-5T-2IP

I il T T ' ) N [ et =—-ff HILE- . = - nfo w e - - . [J.Chapge_. - [ Addition
NAME HAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Gelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oy CITY-57-7IP
TITLE ’ Q“""g K 1 Delete TITLE O cChange [ Agdition
NAME < NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2P ‘ g civ-sr-ar

13. | hereby certify that the information suf,
indicated on this repol
of the corporation or
changed, or on an

ent willy an

ac }.\fi!h this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | furiher certify that the information
supplementd. reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

GeIver of mijmpowered to execute this report as required by Chapter 607, Florida St

~and that my name gppeags in Block 11 or Block 12 if
dress, with all ofper like empowsjed. ’, // |
ﬂq/wll. wer! \ILM% - oamév /; ' _B7- X182

AND TYPEQ O PRINTED NAME OF SIGRING UFFICER OR DIRECTOR

1/
Date /

Daytime Phone # A




