2001 UNIFORM BUSINESS REPORT (UBR) FILED

\ P
[ ] .
 DOCUMENT # P99000052722 May 04, 2001 8:00 am
e Secretary of State
THE AFTERSCHOOL CLUBHOUSE, INC.
05-04-2001 90051 042 ***150.00
Principai Place of Busingss Mailing Address
20257 OLD CUTLER ROAD 20257 OLD CUTLER ROAD
MIAME FL 32189 MIAMI FL 33189
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE! Number 65.0923151 Applied For
Mot Applicable
Zi Countr Pl Count ]
° Y P euntry 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTELLO, TRACY Strest Address (P.0. Box Number is Not Acceptable)
rest AQAress L0 Box Numier Is NOt Accepiable
20257 OLD CUTLER ROAD ?
MIAMI FL 33189
City F L 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
Sgnature, typed or prnted name of registered agent and tile f agplicabie (NCOTZ: Registerec Agent s'gnature required wien reinstating) DATE
ion iz eliai ; i Hi
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE lS‘ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS i 11
TITLE PO [ Delete M [ Charge [ Addition 5
NAIE COSTELLO, TRACY NiME =)
staeeT sooRess | 19504 SW 87 CT STREET ADDRESS S
CITy-ST-2IP MIAMY FL 33157 , CITY-ST-2P N
F— e I - ~
TITLE VicL Yvesy f\ﬂh{\’( 1 palete TITLE [ Change [ Addition g
NAME (',osl.a\ O \ \t\QC\Y L‘.\i NAME
STREET ADBRESS | 144 550 1{ Su 7 G- STREET ADDRESS
CITY-ST-2IP M\r'lel r/l/ AR 71 CITY-57-2IP
{ ' - o g
TITLE [ Delste TILE O crange ] Additien
HAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-21P Cy-S1-2IP
TMLE 7 Detete TITLE [ Change [ Additicn
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THTLE [] Delate TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY-51-21P CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certily 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 if made under oath; that | am an cfficer or director
of the corporation or the receivey or trustee empowered to execule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith an address, withgl pif} . / /
T I, ot 35344267
sIGNATURE: \J /Ad : L/,rﬁ, ol %s
SIGNATURE AND 743 IMG-OFFICER OR DIRECTOR L Date Dyt Phare #
|4




