2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
582481 Mar 29, 2000 8:00 am
COUNTRY CLUB DESIGNS, KNICKERS, INC. Secretary of State
03-29-2000 90071 034 ***150.00
Principa! Place of Business Mailing Address
393 M.E. FIFTH AVENUE 393 NE. FIFTH AVENUE
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5532
T e AN AER R ER AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FE r;Iumber , Applied For
6W291 778 Not Applicable
Zip Country Zlp Country 5. Certificate of Stalus Desired 1 $8'75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXTER, JANE Sireel Address (P.C. Box Number is Not Acceptable)
393 N.E. FIFTH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

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

T e

CR2E034 {9/99)

SIGNATURE o iy R Syod
Signature, lyped or printed name o‘hf"“'ﬂn%_d agent and ntig f applicatle {NOTE: Registared Agent signalurs reguired when reinstating) DATE -~
P ot vansrament g socs o se- [ Biiof MAY 1 2000 Feo will po $55000 | ® Cocion Compain Francing - $5.00 wy 8o
g re : ' v Trust Fund Contribution. U Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, v ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelste TME [JChange (] Addition
NAME BAXTER, JANE NAME
sTreet apDRESS | 393 N.E. FIFTH AVENUE STREET ADDRESS
CITY- ST-2P DELRAY BEACH FL 33483 CITY-3T-2IP
TITLE . [ pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TIMLE [J Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [J Delete TIMLE (] Change ] Addition
NAME D [N S e o
STREET ADDAESS : STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
TITLE [ pefete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE . ' T O bilere T TmE O change [ Addition
NAME ot n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. 1 further certify 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 officer or director
of the corporation of the receiver’or trustes empowered to axecule this repott as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an address, yith all other like empowered.

IPuse

SIGNATURE: ___ it 2 < - ¥

D\NAME OF SIGNING OFFICER OR DTRECTOR Date Daytme Phona #




