2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10327

1. Entity Name

THE P.G.A. BOULEVARD CONCOURSE ASSOCIATION, INC.

Principzl Ptace of Business

2255 GLADES RD.. SUITE 23TW
BOCA RATON FL 33431

Mailing Address

2255 GLADES RD.. SUITE 237w
BOCA RATON FL 334316547

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M0

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90043 022 ****5] 25

MDA ERIEID

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2659669 Not Applicable
Zp Lountry _ A _Z_IQ__ e At C;gumry) =i irema |15 Certificateof Slatus' Desired~< ™~ -] _~$3.75,Additional-_. .

P R e e Ty P

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUBENSTEIN, MITCHELL
2255 GLADES RD., SUITE 237W

Name

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431 o RS
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,
SIGNATURE
Slignature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE VDb O petete TITLE O change L] Addition
havi KAYE, JUDITH N
STAEET ADDRESS 1201 US HWY ONE #8 STREEY ADDRESS
om-sT-2¢ | NPALM BEACH FL oS
TITLE STD 1 Delete TIME O crange [ Addition
NAME GREENSIDE, KEITH NAME .
STREET ADDRESS-{ <120 1sU.S-HWY-ONE- #8- cev ~ -o = e . . . - JJSTREETADDRESS | -
CITY-8T-2IP N PALMBEAGH FL cry-st-2p | 0 = e I R it o WO
THLE PD. O Delete TITLE O tnenge [ Addition
NAME RUBENSTEIN, MITCHELL NAME
STREET ADDRESS 2255 GLADES HD mm STREET ADDRESS
CITY-5T-2IF BOCA RATON Et CITY-ST-2IP
TITLE 1 pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
: STHEET ADDRESS STREET ADDRESS
| CITY-ST-ZIP CiTY-S7-2IP

12!°| hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. ! further certify that the information
.indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
& 'of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE:

[ 19- 00 %(G93-3000

Date Daytime Phona #

CR2E037 (9/99)

-



