2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 22,2002 8:00 am=t

DOGUN J34070 Secretary of State
JIM FAZIO GOLF DESIGN, INC. 03-22-2002 90037 039 ***150.00
Principal Place of Business Mailing Address
140 INTRACOASTAL POINTE DR 140 INTRACOASTAL POINTE DR
SUITE 110 SUITE 110
JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
99-2732493 Not Applicable
2P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e U U .- 1|1 S G S S S N —
FAZIO' VINCENT M Street Address (P.O. Box Number is Not Acceptable)
140 INTRACOASTAL POINTE DR
SUITE 110
JUPTIER FL 33477 City FL | ZpCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
L]
SIGNATURE
Signatura, typed or printed name ol registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : o :
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁg:lzzrzaggi‘r?guzs: neing O fg‘oo May Be
o . ed to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O peleta TITLE [ Change [ Addition
NAME FAZIO, VINCENT M. NAME
sthee aooress | 140 INTRACOASTAL POINTE DR., #110 STAEET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TILE ST O Detets TIMLE [ Change [ Addition
N FAZIO, AMY $. e
STREET A0DESS | 140 INTRACOASTAL POINTE DR., #110 STREET ADDRESS
om-sT-zk | JUPITER FL CimY-ST-2IP
TITLE [ elete TILE O change  [J Addition
NAME . _ e e . s e o NAME b L e L L e e L = .- o -
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE ] charge [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exgsption stated in Section 119.07(3)(i), Florica Statutes. I further certify that the infarmation

indicated on this report or supplemental report is tru
of the corporation or the receliver or trustee emp
changed, or cn an attachment with an agidre i

SIGNATURE: ___ S50

d accurate and that my sx

2 shall have the same legal effect as if made under oath; that | am an cfficer or director
by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

2/ gl STISTI50218

4 -
sﬁ'ms AND ﬁpen OR pnyﬁsn MMEWF&EH OR om:cron

Daytima Phona #

ffm g

FL7ZFRFSN

CR2E034 {9/01)



