2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FQ6000002836 Apr 26, 2000 8:00 am

1. Enity Name ecretary of State

WEST PALM BEACH FAMILY GOLF CENTERS, INC. 04-26-2000 90503 001 ***900.00
F'rinci;;al Place of Business Mailing Address
" BROADHOLLOW RD 538 BROADHOLLOW RD ‘ .
= 410E STE 410E — gD
TOLLIINY 11T MELVILLE NY 11747-3668 -
' us
» R Va7 AR SAOAR R MRS R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65{567240 Not Applicable

) - 2 —
2p Country Zp ouniry 5. Cerlilicate of Status Desied (] $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NATIONAL CORPORATE HESEAHCH’ LTD-- INC. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS ST. #2
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namé of registerad agent and title it applicabla. {NOTE: Registered Agant signature required when renstating) DATE
9. This corporation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 T,Sstlgﬂndagoﬁ?buﬁg: fens O fgi-gQOhllzsz ?
{See criteria an back) : Make Check Payable to Department of State .
it OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vPs 7 Delets TILE VP 2, P [hefange [ Addition
NAME CHARLES, PAMELA S NAME
STREET ADDRESS | 538 BROADHOLLOW RD STE 410E STREET ADDRESS
CITY-ST-21P MELVILLE NY 11747 CITY-$7-2P .
TIILE VD [ Delete TIILE NP, (ontroner Sthange (] Addition
NAME SANTORUFO, MARGARET M NAME
STREET ADDRESS | 538 BROADHOLLOW RD STE 410E STREET ADDRESS
CITY-57-2IP MELV]LLE NY 11747 CITY-5T-2IP
TITLE PAS O Delete TITLE *R«E_:; v e, D [@&tange [ Addition
NAME THAMPI, KRISHNAN P NAME
STREET ADDRESS | 538 BROADHOLLOW RD STE 410E STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747 CITY- ST-2iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2P CITY-ST-2IF
TITLE 1 Delete TILE [ Change [ Addition
NAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trusteg empowered to execute this repor}as required by Chapiler 607, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atialy i ess, with ajyother Jia empower
4’ fll’Ufi Vel ,II[ZS/, /97/ (A AY- bl

SIGNATURE:
“SIGNATURE ANDTYPED CR P) D NAME DF SIGNING OFFICER OR DIRECTOR Deta Daytma Phone #

1

CR2E034 (9/99)



