2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Namea

THE SEVENTEENTH GREEN, INC.

663778

Principal Place of Business

2501 S QCEAN DR
HOLLYWOOD FL 33019
us

Mailing Address

2501 S OCEAN DR
HOLLYWOOD FL 33019
us &2

2. Principal Place of Business

3. Mailing Address

FILED

May 23, 2002 8:00 am

Secretary of State

05-23-2002 90130 012 ***150.00

OO

Tax fifing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Suite, Apt, #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
314 r7
City & State City & State 4. FEI Number Applied For
- —a il ™ . Fa- 2 e o R U—— - 59’1_9_6.8_616 —_ - Not Applicable
Zi h Zi C iti
P . Country P ountry 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
g Name
FROST, IRWIN M Str /A?dre Q. Box mbe/ is N%'f\cl:jeecjtable)
200 S BISCAYNE BLVD 711 FreRe .
SUITE 4750 ‘:Cu P \{,C 0705‘0
MIAM! FL 33131 City FL | ZpCode
8, The above named enlity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
™t if applicable. (NCOTE: Registared Agent signalure required whenh reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

O

{See criteria on back} Make Check Payable to Department of State

11. . OFFICERS AND DIRECTORS | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Gelete TILE [ Change ] Addition
NAME WALSEY, CHARLES NAME
sTReeT AooRess | 2501 S. OCEAN DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQD FL CiTY-ST-2IP
TINLE D [ Detete TITLE [ Change [ Addition
NAME RICHMAN, EDWARD NAME
_ | sTReeT AnDRESS |, 2501 'S. OCEAN DR. | STREET ADDRESS o
orv-stzp | HOLLYWOOD FL o7 CoTTTTT omv-stze | T ' - T T
TILE ] Delste LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete - TLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMLE O peteta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-ZIP
TITLE O pelete TITLE - O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the regei
changed,

SIGNATURE:

is true an

Or on an attacy

VA gipeies wayse

H-1b-01

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Biock 12 if
*wilh all other like empowered. )

sy\B7 3080

RJIAME OF SIGNING OFFICER OR DIRECTOR

(4

Cate

Daytirfa Fhana #

——

CR2E034 (9/01)



