2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 461035 .

1. Sty Nme ecretary of State

GOLF HOST SECURITIES, INC. 04-28-2000 90060 018 ***150.00
Principal Place of Business Mailing Address
o 15 HWY. 19 N, PO BOX 1088
" HARBOR FL 34684 TARPON SPRINGS FL 34688-1088 . A
s 73043211

2. Principal Place of Business 3. Mailing Address “"mlml l‘ll

Il

!

Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number
59-1566781

Applied For

Not Applicable

i Count Zi Count
in ountry ip Hnty 5. Certificate of Status Desired

] $8 75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

cT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Accegptable)

1200 SOUTH PINE;ISLAND ROAD

PLANTATION FL 33324

City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 . I .
Tax filingprequirementgand elects toydo s0. ¢ Atter MAY 1, 2000 Fee will$be $550.00 s Ej;l 'gnn(;agoﬁg; :?ﬂaﬂclng i’E ?H r.:_ay >°
(See criteria on back) O Make Check Payable to Department of State e roen: ded to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ML P [0 petste TmE [JChange [ Addition
NAME BENGIVENGO, DOMINIC ‘ NAME
STREET ADORESS { 36750 US HWY 19 NORTH STREET ADDRESS
CITY-ST-71P PALM HARBOR FL CHTY-5T-20P
TILE C O pelete TILE ) Dikeotor, M.\WD (R change [ Additian
e STERNLICHT, BARRY § NAME BartyS. Sterolieht
stheet ap0Ress | THREE PICKWICK PLAZA  SUITE 250 swestiowiess [5G, (et Puticam Ave
CITY-ST-2)P GREENWICH CT 06830 CITY-5T-21P ezt OF D% Ad
i CeO 3 Detete e (e eatopfoee frtvasusree R Changz (1 Addition
NAME KLEEMAN, MERRICK R NAME Nyepliall Kz moo
sTReET ADORESS | THREE P|CKW|CK PLAZA SUITE 250 STREET ADDRESS 54 | Went ,Oa_ﬁ)a,m A()e__
om-st-ZP -} GREENWICH CT 06830 oSt N bvee wich CT Ot 3o
TITLE S ' O oelete e Deectofl /Seaﬁﬂﬂ.t 4 [B.change [ Addition
NaME GROSE, MADISON F hAvE MNedsow T (;(-Dsz_,
swreet aonkess | THREE PICKWICK PLAZA - SUITE 250 SIRETAODRESS | g2 L Saat Futwam A
omv-sT-20 | GREENWICH CT 06830 Gimv-53-21P LReLow Y CT _0ovysd
TILE : O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2iP omy-s1-2IP
TIMLE O Delste TMLE (O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied vy
indicated on this report or supplemental repg
of the corporation or the racelver or trusteeg
changad, or on an attachment with an adfress

SIGNATURE: :

B all other e empowered.

435/

his filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
# true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execist this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWDTVPED OR Pmmrb NAMI OF SIGNING OFFICER OR DIRECTOR { ate Daytrme Phona #

Apr 28, 2000 8:00 am

CR2E034 (9/99)



