2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # F94000006173 '

1. Entity Name

INTERNATIONAL GOLF GROUP, INC.

ecretary
04-18-2003 90154

Mailing Address
167 OLD POST ROAD
SOUTH PORT €T 06480-1301

Princigal Place of Business

3509 ZEPHYR SPRINGS PKWY
ZEPHYRHILLS FL 33541
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, #, etc.

FILED
Apr 18, 2003 8:00 am

of State

016 ***150.00

[T

P& CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
06-1303827 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
OL89o 8§, Certificate of Status Desired [l Fee Required
" 6. Name and Address of Current Reglstered Agent  — - - = ‘7. Name and Address of New Registered Agent- - -~ - —~
. Name
CT CORPORATION SYSTEM Street Add (P.Q. Box Number is Not A table)
eo ress (P.O. Box Number is Not Accepta
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 Flerida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title it applicable. {NQTE: Registerad Agent signature required whan reinstating)

DATE

¢ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delste TITLE T Change [ Addivion
NAME RUECKERT, WILLIAM D NAME
streer avoness | 167 OLD POST ROAD STREET ADDRESS
arv-st-z¢ | SOUTHPORT CT 06490-1301 ary-Sr-2 2,0~ 8B& O6FF?D
TLE CD O Defee e B Coange [ Addtion
NAME ROSOW, DAVID A NAME
swreeT aooress | 167 OLD POQST ROAD STREET ADDRESS
arv-st-ze | SOUTHPORT CT 084801301 CHTY-5T-2P P — O6&EF0
TmE NE .. O3 pelete TITLE [ _ —. X Changa . - [ Addition..
NAME ROSOW, CHRISTOPHER D NAME
staeer aooRess | 167 OLD POST ROAD STREET ADDRESS
orv-stzp | SOUTHPORT C 06490-1301 ciTy-Sr-2p 240 — OCPFYB
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P
TITLE [ nelete TITLE [0l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IF QTY-ST-2IP

12. | hereoy certify that the information supplied with this filin é;
indicated on this report or supplemental raport is true an,
of the corporation or the receiver or trugtg
changed. or on an attachment with ar/ag ress with all cjher Ijke empowared.

SIGNATURE: A=OU 24,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

Chfisnoten b Biswo, stc Yz 71 M

SIGNATURE ANDTYR#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

¥ 8706190

CR2E034 (10/02)



