2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000006173 FILED

o3

. Enty Nae May 03, 2000 8:00 am

INTERNATIONAL GOLF GROUP, INC. Secretary of State

05-03-2000 90007 036 ***150.00

Principal Place of Business Maiiing Address
3509 ZEPHYR SPRINGS PKWY 167 OLD POST ROAD
ZEPHYRHILLS FL 33541 SQUTH PORT CT 06480-1301
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06'1303827 Applied For
Not Applicable

2 Country Zp Country 5. Certificale of Status Desred ~ [] 98- Additional
‘ Fee Reguired
6. Name and Address of Current Registerad Agent - . 7. Name and Address of New Reglistered Agent

Name ’

C T CORPORATION SYSTEM Strest Address (P.C. Box Number is Not Acceptable)

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 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required whan reinstating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE fS. $150.00 10. Flection Campalgn Financing $5.00 May Bo
Tax filing requirement and elecls to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foas
{Ses criteria an back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [J Change (] Acdition
HAME RUECKERT, WILLIAM D NAME
streeT anoress | 1687 QLD POST ROAD STREET ADDRESS
owv-s7p | SOUTHPORT CT 06490-1301 -3t 2
TITLE cD [ Detete TITLE [J Change [ Addition
NAME ROSOW, DAVID A NAME
steer apoRess | 167 OLD POST ROAD STREET ACDRESS
Qry-5T-2F SOUTHPORT CT 06490-1301 Giry-S1-21P
TITLE . S - O Delete - TME - - - - = eiee [OiChange [ ddition
NAME ROSOW, CHRISTOPHER D NAME
sTReeT a0DRESS | 167 QLD POST ROAD STREET ACDRESS
onv-stze | SOUTHPORT C 06490-1301 OITY-ST-2P
TITLE L5 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P , CITY-ST-2IP
e [ Delete TImE ' CJChangs [ Addtion
NAME NAME
SIEETADDRESS | - - STREET ADDRESS 7
CITY-5T-7P CIY-ST-ZP . .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P ] crv-stze

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and lhat 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an,aridress, with all other like empowered.
L s e / r‘- ‘{i’ N b s e R
SIGNATURE: ___- ‘{/;/ i% %“‘ CtpeliTinke. P pewd Y/w/n  L-2ra- 727

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dale Daytima Phana #

CR2E034 (9/99)



