2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000080245 May 07, 2000 8:00 am
1. Entity Name
CLUB H20, INC. Secretary of State
05-07-2000 90006 031 ***150.00
Principal Piace of Business Mailing Address
39 W PINE ST. 33 W PINE ST.
ORLANDO FL 32801 ORLANDOQ FL 32801-2630 - -
P s AR ARV RURTRRP R
Suite, Apt. #, etc. Suite, Apt. #, eic. - DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 3 L0843 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeae-gesq £g(£ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name .
MOLLICA KMTESQ T S——fntwony ~ AsenTe -
’ Sireet Address (P.O. Box Number is N H_Acceplable}
370 GAMING GARDENS BLVD., SUITE 118 - R
BOCA RATON FL 33432
Ci Zip Cod
Y ORlande FL | ™32%0/

8. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Registared Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! o

Tax fitin;requifementgand elects 1oyd0 S0 : After MAY 1, 2000 Fee will$be $550.00 10. Election Campa‘?ﬂ” Financing $5.00 May Be

=2 : ’ . Trust Fund Centribution, 1] Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 B
TILE D W Dekete TMLE PRes iden T [ Change Ndmtiun 3
NAME ZUCKERBERG, MARVIN NAME <. Antheny AseNS O 3
staeeT AcpRess | 39 W PINE ST, SRS | e 4, P el SF a2

_oT- . ol ‘ i
CITY-57-21P ORLANDO FL 32801 CITY-ST-2IP 80 landn TL R2E0D | o
TILE  peete TLE VP, ~TRes. . [ Changs ddition | &
NAME NAME Mace A. 21pPPERL
STREET ADDRESS STREETADORESS | 3 . W3 . Pine 5 8
CITY-ST-7IP CITY-5T-2iP ORlandeo FEl 3250/
me O Detete TIMLE [ change - [ Addition
NAME - .- NAME T - - - = o
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P
TILE 7 pelete TILE [SChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-ZiP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE o . [ Change I:I Addition
NAME . ) T T I ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P Lo

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, Florida Statutes, | further cerlify that the information
indicatéd on this report or supplemental report is trug and accurate and thafiny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoy, 0 execute this r@poft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address .

SIGNATURE: ,.4
o

SIGNATURE ANDFTRED

HING OFFICER OR DIRECTOR Date Daytimae Phone #




