2003 FOR PROFIT CORPORATION ADr 24?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
' DOCUMENT #  S87299
1. Eniity Name 04-24-2003 90229 005 150.00
CAROM CLUB, INC.
Principal Place of Business Mailing Address
2246-2248 WILTON DR ) 2246-2248 WILTON DR
WILTON MANORS FL 333052132 WILTON MANORS FL 333002132
| Suile Apt k. etc. . Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0292947 Not Applicable
Zip Country - Zip T Country h 5. éerlificate Gf Status Desired ‘D $B'75 ﬁfddilione.l
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

MALONEY, BiLL
2246-2248 WILTON DR

Street Agdress {P.O. Box Number is Not Acaeptabla)

WILTON MANORS FL

City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {MOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00
] 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD w (7 Delete TITE O chenge [ Addition
NAME MALONEY, BILL ' NAME
sTREeT apoRess | 2246-2248 WILTON DR STREET ADDRESS
orv-stze | WELTON MBNORS FL CITY-ST- 2P
TIILE STD - O] pslete TLE [change T Addition
NAME BARANDES, LARRY HAME
STREET ADDRESS | 2246-2248 WILTON DR STREET ADDRESS
orvstze [WILTONMANORSFL ~ =~ = ™= 77~ “Pamsnip 7] "= mn oo o tmkmes oo
TMTLE . 7 etete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ oelete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY~ST-2iP
e O petet: TME [ Change  [C7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP / CITY - ST- 2P
me < T [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat:on or the receivey or trusteg empowered to executa thi as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ATCREREQUIRED pupgeran f-viced 954 -5ee-sx5%
slsgrunm‘nﬁsn R%ED Ntmz_A jriugfmcm%g%c L Dale Daytime Phnn? P

SIGNATURE:

%

CR2E034 (10/02)

1



