e ———————— | I

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am

DOCUMENT #

1. Entity Name

CAROM CLUB, INC.

S87299

Principal Place of Business

2246-2248 WILTON DR »
WALTON MANORS FL 33305-2132

Mailing Address

2246-2248 WILTON DR
WILTON MANORS FL 33305-2132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

05-24-2002 91271 031 ***150.00

TIUUNY

AR A M

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0292947 Not Applicable
Zi |1 Zi nil it
P Country ® Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent
= Tt S T TR e T T R =g — ’---Néme - -~ e N o T e D -
MALONEY’ BILL Street Address {P.O. Box Number is Not Acceplable)
2246-2248 WILTON DR
WILTON MANORS-FL
City FL Zip Code

8. The above a/med ept]

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B

(NOTE: Registersd Agent signature required when

reinstating) - ‘DATE

/

FILE NOW!i! FEE IS $150.00

9, Thisf/corporatioﬁizﬁ;ible to satisfy its Intangible
¢ Taxfiling requiterfiént and elects to do so. After May 1, 2002 Fee will be $550.00

7

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(S¢e criteria Ogback) O Make Check Payable to Department of State

11. / OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

me \—1 pp [ pelete TITLE [JcChange [ Addition

NAME MALONEY, BiLL NAME

STAELT ADDRESS | 2248-2248 WILTON DR STREET ADDRESS

CITY-$7-21P WILTON MANORS FL CITY-ST-21P .

TILE STD 1 Delete TILE [ Ghange ] Aadition

e BARANDES, LARRY e

STREET ADDRESS | 994689948 WILTON DR STREET ACDRESS

CITY-ST-21P WILTON MANORS FL CITY-§T-21P

TITLE ™ Detete TTLE (J Change [ Addition |
| aE T - R T T et il EvAEC L ] - B i S

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21F

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-7iP

e (7 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

TITLE // O Delete THILE Clcrange [ Addition

NAME NAME

STREET ADDAESS ‘ STREET ADDRESS

CITY-ST-ZiP / GITY-ST-7IP

does not qualify for the exemption stated in Section

13. | hereby certify that the informatioh supplieg with this ﬁriné; il 3 n stal A
accurate and that my signature shall have the same

indicated on this repoert or supplémental rgport is true an
of the corporation or the receivdr or trusige empawerad to
changed, or on an attachmentfwith an

ith all other like empowered.

118.07{3Xi). Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y VEod  wiy 17720 Y]

SIGNATURE:

Data Daytime Phore #

CR2E034 (9/01)




