2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073582 FILED
'-;:;fv”am; el Jun 06, 2000 8:00 am
ARTER-DECK GLUB. INC. Secretary of State
: 05-16-2000 90024 008 ***150.00
Principal Place of Business Mailing Address
133 SEVILLA 133 SEVILLA
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6006
T o pl LT
fncipal Place usingss ailing ress
R0 Bex 92597
Suite, Apt. #, elc. Suile, Apt. ¥, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Appliad For
I-EL Acen s e L@t Appiicable
e Country .?E%P“o - Courtiy 5. Certiicate of Status Desired [ ?g'gfq Additional
) 8. Name and Address of Current Reglistered Agent 7. Nartio and Address of Now Raglstered Agent
Narme .
ROLLNICK, NEIL 3 ESQ. Sireet Address {[P.O. Box Number is Not Acceptablg)
~ .-_ROULNICK 8 LINDEN, PA. . _ '
133 SEVILLA 0 “;W T I
CORAL GABLES L 3314 = L Tooms

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida.

SIGNATURE

CR2E034 (939}

Signature, Tyod of PNt namms of reEstensd Bpent and s 4 2ppicable. {NCTE: Ragistered ADent dinhatutd requied whith lenstobng) DATE
8. This corporation Is eligible to sayisly its Intangible FILE NOWIH! FEE (S $150.00 : R
10. Elaction Ci n Financin
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fes will be $550.00 fon -ampaign Hinancing a $5.00 May Be
e Trust Fund Contribution, Added t0 Fees
{See critetia an back) a Meke Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES 7O OFFICERS AND DIREGTORS IN 11
TME Pregident/Treasurer 0O peiete TIILE . [ Change ] Addition
NAME Lowell S. Dunn RAME
sireEra00ress | 8083 N, W. 103rd Street SIREET ACDAESS
UM-S-ZF | Hialeah Gardens, FL 33016 ary-St-29
E Vice President/Secretary [Joeke TTLE ' {3 Charge [ Addition
MANE Betty L. Dunn W;mm
ST Mes! 8083 N. W. 103rd Street P
omst2 ) Hialeah Gardens, F1 33016 cmy-sTp
Lt O vetete TinLE Dlchange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CATY-§5- TP CITY.ST-2P ‘
R O elete T e e re moeemee( 0 Chaga. () Addilion .
NAME . NAME
STREET ADGRESS STAEET ADDRESS
CITY-§T- 1P oy ST-2
1T h 0 Delere e Clchange [ Addition
" NAME e NAME
' SIREET ADORESS STREET ADCRESS
oITY-51-20 CITY-ST-2P
TTLE i 3 pelete me o Dl crange [ Adliion
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY - ST-21P CITY-ST-2iP

13, | nateby cenily that the infermatien supplied with this fling doas not quality for the exemption stated in Seclion \19.07&3}0), Florida Statutes. | further cextify that the information
indicated on this repart o supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusies empowered to execule this repgét as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v empowared.

changed, oF on an atiachsrent ,,t- an address. with ali pthe
SIGNATURE: ‘

OR DIRECTOR




