2001 UNIFORM BU.“lINESS REPORT (UBR) FILED

CR2E034 (10/00)

! . ..
DOCUMENT # P20911, Apr 27,2001 8:00 am
e ’ ecretary of State
CASE GOLF COMPANY f
; 04-27-2001 90223 040 ***150.00
!
Principal Place of Business Mailing Address
1001 NCRTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY
LAKE WORTH FL 33460 + LAKE WORTH FL 33460 T vve vy
us . us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number 510310293 Applied For
: Not Applicable
Zip Country ze Country 5. Certificate of Status Desired O $8'75 ﬂ_.dditional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T S ST T T Name R ST
MAESE, CAROLINE
Street Address (P.O. Box Number is Not Acceptable}
4906 SUNNY LN ( P
WEST PALM BEACH FL 33415
' City FL Zip Code
8. The above nam?@sub its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \ W Rt EPES YRS Dr‘:‘l\’—r 2 AP o
Signaturg, ty:{ad of ergistered agenlt and titte if applicable. ' (NCTE: Registerad Agent signature required when reinstating) DATE
9. this F:f:)rporalign is elityfble to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PvS 7 CJ Datste e CJ Change [ Addition
NAME CASE, ROY ! NAME
STREeT ADDRESS | 1270 CAROUSEL WAY i STREET ADDRESS
am-sT-2P | W, PALM BEACH FL OITY-§T-2
TILE TD . O Delete e [ Change [ Additien
NAME CASE, ROY NAME
sTReer ADDRESS | 270 CAROUSEL WAY STREET ADDRESS
CITY-ST-2P W. PALM BEACH FL CITY-ST-2IP
TILE . 7 Delete TITLE [ change [ Addition
NAME e - P — . NAME_ .
STREET ADDRESS ' STREET ADDRESS o N
CITY-$1-2IP CITY-ST-21P
1IILE ] O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP ) CITY-ST-21P
e i O Delete e O] Change [ Addition
NAME NAME
STREET ABDRESS : STREET ADCRESS
CITY-ST-2IP 3 CITY-ST-ZIP
TITLE 1 petete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lfustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgs

SIGNATURE:

adress, with all other like empowered.

snauf'rune A"B TYREG-OFf FRINTED NAME OF SIGNING OFFICER O DIRECTOR 3
i t

o Rou_Chse  rexwosr_2wpeol &S5 923

ate Daytima Phona #




