2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 25,2003 8:00 am

DOCUMENT # F97000004524 ecretary of State

1. Entity Name 5 *oske ok
GOLF HOST MANAGEMENT, INC. 04-25-2003 90166 039 150.00

Principal Place of Business Mailing Address
591 WEST PUTNAM AVE. 501 WEST PUTNAM AVE,
GREENWICH CT 06830 GREENWICH CT 06830

MOV A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number » Applied For
m 1489920 Not Applicable
- = —
Zp Couatry 0 Couniry 5. Certiticate of Status Desired [} ?eae-gesq ::ggjltlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORANON SYSTEM Street Address (P.O. 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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agent signalura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘
9, Elect ign Financi
After May 1, 2003 Fee will be $550.00 et "8y 35,00 tay oo
Make Check Payable to Florida Department of State S
10. 7 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOC OFFICERS AND DIRECTORS IN 11
TITLE bPT [ Delete TLE [JChange [ Addition
HAME KLEEMAN, MERRICK HAME
steeer anoress | 591 WEST PUTNAM AVE. STREET ADDRESS
crv-st-ze | GREENWICH CT 06830 CITY-ST-2P
TITLE Evp 3 Delete THLE [ change [ Addition
NAME SILVEY, JEROME NAME
streeT anoress | 591 WEST PUTNAM AVE. STREET ADDRESS
CITY-5T-2IP GREENWICH CT 06830 " cmy-st-zp
TLE v 3 Delete TITLE Jchange [ Addition
NAME GEIMER, ROBERT HAME '
sTReeT ApDRESS | 591 WEST PUTNAM AVE. STREET ADDRESS
CITY-ST-ZIP GREENWICH CT 06830 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2P
TILE [ peleta TITLE [ change [ Addition
NAME \ NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-20P
TILE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

emption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
Gnature shall have the same legal effect as if made under cath; that | am an officer or director
tt 's reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

12. | hereby certify lhag the mformauon supplied with this filing dogs not qualify for the
indicated on this report or supplemental report is true and
of the corparation or the receiver or trustee empowered to,

changed, or on an attachment with an address, with all

SIGNATURE: SIGNANTRE REZTIRED Yl2ol03  on2-43a-1700

SIGNATURE ARQTYFED R PRINTED NAME OF SIGRING OFFCER OR DIRECTOR Dae T Daytima Phone #

W

-

CR2E034 (10/02)



