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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P20911 ecretary of State
04-23-2003 90096 008 ***150.00

1. Entity Name

CASE GOLF COMPANY

Principai Place of Business Maziling Address
1001 NORTH FEDERAL HIGHWAY 1001 NORTH FEDERAL HIGHWAY ] 1 1 U U 8 a
LAKE WORTH FL 33460 LAKE WORTH FL 33460 ’ 8 3
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0310293 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ l§eae.;e5q l:\if:éﬁ"”al
- - _ 6.. Name and Address of Current Registered Agent - . ; ... ..7. Name and Address of New Registered Agent
Name
MAESE, CAROLINE
Street Address {P.O. Box Number is Not Acceptable)
4906 SUNNY LN
WEST PALM BEACH FL 33415
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered offics or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE
i ‘Signgt_u_ra. typ‘sdﬁr printed name of registered agent and lile if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
= - . ! 9. Electicn Campalgn Financin
After May 1, 2003 Fee will be 5550 0o Trust Fund Co'::wtr?bution. ¢ O fdsd'eg!c!'oh;?;sa °
Make Check Payable to Florida Departmént of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVS O Dslete TILE (] Change [ Addition
NAME CASE, ROY NAME
steer anoress | 1270 CAROUSEL WAY STREET ADDRESS
omv-stz¢ | W. PALM BEACHFL ~ CTY-§T-ZP
TITLE D (1 Delete TNLE [ Change [ Addition
NAME CASE, ROY NAME
streeT a0oress | 1270 CAROQUSEL WAY STREET ADDRESS
CITY-S7-2P W. PALM BEACH FL CIY-ST-2P
TITLE ' i T T [logete " me ~— 7 ST - - (I Change  [Z]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-S1-21P
TITLE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-§T-20P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE O pelete TIHLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenlal 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 tha corporation or the receiver o tusisa.gmpewered 10 execute this repor! as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with? ksl all other like empowered.

SIGNATURE: ___ Sl WA E COTRED &M&_,CE S SR

SIGNATURE AND PECROR PWF SIGNING OFFICER OR DIRECTOR Daia Daytime Phane #

DEANSI VNS

"y

CR2E034 (10/02)



