2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30204 047 ***150.00

DOCUMENT # P99000073582

1. Entity Name

QUARTER-DECK CLUB, INC.

Mailing Address

PO BOX 22577
HIALEAH FL 33002

Principal Place of Business

133 SEVILLA
CORAL GABLES FL 33134

2. Principal Place of Business 3. Malling Address

[ KN

M

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zi Coun i Count it
P uniry Zip auniry 5. Certificate of Status Desired O gg'gglﬁi‘ﬂmnal
6. Name and Address ot Current Registered Agent 7. Nameg and Address of New Registered Agent
— |~Name

ROLLNICK, NEIL S ESQ.
ROLLNICK & LINDEN, PA.

Street Address {P.O. Box Number is Not Acceptable)

133 SEVILLA
CORAL GABLES FL 33134 : —
City FL Zip Code

8. The above named enlity submits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o B . "

8. This corporation s eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elécts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add.ed to Foos
(See criteria on back} 0O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

THLE PDT O Delete TIME Clchange ] Addition
| NAME DUNN, LOWELL § NAME

STREET ADDRESS | 8083 NW 103RD ST STREET ADDRESS

orv-st-2e | HIALEAH GARDENS FL 33016 Gir-st-2p

TIME VPS [ Delete TLE [ Change [ Aditicn

NAME DUNN, BETTY L NAME

STREET ADDRESS { 8083 NW 103RD ST STREET ADDRESS

orv-s-20 | HIALEAH GARDENS FL 33016 crv-g1-2¢

TITLE - e HYDeete  gamE . . . ~ [Ocrange [ Addition

1 Name™ - ) N s 7 e gl -

STREET ADDRESS STREET ADDIRESS

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

TIE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS ¥ . STREET ADDRESS

CITY-ST-2P ! CHY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

TITLE U] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-21p

13. | nereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(2)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature snhall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachrynt with an addresgqiih all other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

5

CR2E034 (10/00)

i



