FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000036639 ecretary of State
1. Entity Name 04-23-2003 90089 050 ***150.00
WELZGOLF,
Principal Place of Business Malling Address
2860 NORTHWEST 69TH AVENUE 2860 NORTHWEST 69TH AVENUE TIUVGEJE
MARGATE FL 33063 MARGATE FL 33083 .
S N A MR
Suite, Apt. #, ste. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04 3637731 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
~———=————§F~Name-and-Address of Gurrent Registered-Agent = -7-- Name and-Address of New.Registered Agent e il

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

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

4TH FLOOR

MIAMI FL 33145 City FL | ZieCote

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. | am familiar with, and accept
the obligations of registered agent.

[s1 3=~ e JHV)

nv

SIGNATURE
Signature, typed or printed nama ol registered agent and litla it applicabia, (NOTE: Registered Agent signature rsquired when reinstating) DATE
FILE NOWN! FEE IS $150.00 o
> : . Electi ign F
After May 1, 2003" Fee will be $550.00 ° Trsst“lgznct:ja(gnoﬁlr?bnutf:nancmg O ftid;%{Ioh;?;sB ©

Make Check Payable to Florida Department of State ’

10. - © E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete e (I Chenge [ Addition | &

NAME WELZ, THOMAS E NAME =

stweeT ADDREss | 2860 NORTHWEST 69TH AVENUE STREET ADDRESS 3
* CITY-S$T-2P MARGATE FL 33063 CITY-$T-2IP o

- o

TME : ] Defete TITLE [ Change [ Additien %

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITE C1 Telete i R [T cramge ™ [ AGaman

NAME NAME -

STREET ADDRESS STREET ADDRESS

IrY-S7-2IP CITY-ST-21P

TILE [ celete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

TITLE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZiP

TILE ] Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exempt»on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal 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 Chapiter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an aitachmenLyity' gn address, with all ojher likepmpowered.

Tk A AGIRED Soolbs ___gcy 97 7675

i SIGNATUHE ANDTYPED OR PRINTED NAME OpSIGNING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE:




