2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68929

1. Entity Narne

COTTON CLUB CONSULTING AND SALE, INC.

Mailing Address

8612 THORNHILL CT
BOCA RATON FL 33433-5526

Principal Place of Business

6612 THORNHILL CT
BOCA RATON FL 33433

2. Principal Place of Business 3, Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED ,
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90073 026 ***150.00

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number « | Applied For
‘ 65-0397710 Not Applicable
| i o _— - S me e ARy § T i e b
ap | Counry Zip Country 5. Caicais o Sialus Dosred [ $8-75 Additional
B il o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISS, DANIEL
6612 THORNHILL CT
BOCA RATON FL 33433

Streetl Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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

.

o

SIGNATURE 2

DATE

Signature, yped o printed name of registered agent and e f applicable

(NOTE: Registarad Agent signalure raquired whan rainstabng)

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Adter MAY 1, 2000 Fee will be $550.00

Added to Fees

Tax filing raquitement and alects tq dc? s_ci.‘ ) R Trust Fund Contribution.

(S;E?‘c_:rjte_ria_ Pnﬁtbéqif,); e e - * -} © Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 _
TRLE bpP ”'5 T O Detete TIME [ Change (] Addition | &
NAME WEISS, DANIEL © ~ ~ 7 NAME g
steeer 400REss | 6612 THORNHILL T STREET AQDRESS 3
ciry-§T-2P BOCA RATON FL 33433 CITy-57-2P . §
TITLE 1 pelete TITLE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET AGDRESS

_CmY-sTEp o L CITY-ST-21p L ) _
TILE O pslete TITE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE 3 Detere TME Ol chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-ST-71P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TALE [ Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatete shal) have the same legal effect as f made under oath; that ) am an officer or director
of the cerporation or the receiver or trusieée empowered 10 SxXBGute ol },;- d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerit with an address, with-a
@‘H‘e} UenssS Y-238-eo° Tﬂ%/)v /736558

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Defytime Phone #




