2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074843 Jan 19, 2000 8:00 am
1. Entity Name
HARVARD MENS CLUB CORP. Secretary of State
01-19-2000 90116 046 ***150.00
Principal Plage of Business’ - Mailing Address
2722 10TH AVE, NORTH #209 6768 10TH AVE. NORTH #209
'« WORTH FL 33467 LAKE WORTH FL 33467-1491 D
e s A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| Number Applied For
65 "07 lf 3 ‘7( Y ? Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired | gaae'ggq L’E?;;t“’"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
= - = = |™Name - - = =
LAPIDES, JAY .
! Street Address (P.O. Box Number is Not Acceptable)
6768 10TH AVE. NORTH #209
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE
et s 2% | anarMaY 1, 2000 oo witpe sss0gp | 10 SecionCamosin Francing |+ $5.00 vy o
i ’ ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PLESIDENT I Dslste TITLE []cChange [ Additian
NAME IRy (APIDES NAME
sweer sooress | ¢ 968 [0 AVEND wi, #7097 STREET ADDRESS
-5T-2P -§T-
CiTY-57 Lﬂ'f(ﬁq}dﬂ% f:(_, 33%7 CITY-ST-21P _
THLE 1 Delete TITLE [J ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-ST-ZP CITY-ST-2P
TME T Delete TILE e[} Chiange . - [ Addiion
- . .= [ W
- HAME e e e T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZiP
TILE 3 celete TMLE [J change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

CR2E034 (9/99)

1

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an afficer or director
of the corporation or the recefyer or trusteg empowered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmerfl with an adgfess, with all ciher iike empowered.

SIGNATURE: n/-’?‘}frﬂﬁeﬁ HEQUIED L)l -00 S| B4

Ym PRINTELD NAME OF SIGNING OFFICER OR DIRECTOR T D Daytrme Phone #

LV SR | "



