2000 UNIFORM BUSINESS REPORT (UBR)

3 ED; 2 B0

[

DOCUMENT # F98000000631 FILED
" T;;%:SRTIONAL GOLF MAINTENANCE, INC ; Jul 26’ 2000 8:00 a
' .
/ Secretary of State
07-26-2000 90019 021 ***550.00
Principal Place of Business Maifing Address
33 SQUTH FLORIDA AVE., STE 41 331 SOUTH FLORIDA AVE., STE 41
LAKELAND FL 33801 LAKELAND FL 33801
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0.94089578 Applied For
Not Applicable
Zp Country 2Ip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N -— - Name ~-~— =~ - - - e e M e o
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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 printed name of registered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and slects to da so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* Flecion Campeion Enancing. . ffdegqo"ggg Be
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TITLE (] Change [ Adaition
NAME ROSENSTEIN, ARNOLD NAME
strReet ADDRESS | 345 N MAPLE DRIVE STREET ACDRESS
CITY-ST-2IP BEVERLY HILLS CA CITY-§T-TIP
me VeD O oetete MLE CFehange [ Addition
HAME KOENIGSBERGER, RICK NAME
streer n0ress | 1301 AVENUE OF THE AMERICAS, 38TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK NY . CITy-S1-21P
TITLE CEO [ Delete TTLE o {7 Change [ Additicn
me = 7 [ SARTAINUAMES KUR= = = = === ="l T S e e T m—— ™
staeeT aooress | 2413 BAYSHORE DRIVE, #1705 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33629-7335 CITy-Sr-21f
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP GITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd 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 receiver o trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  RuGRRTHEAEREQUIRED Wethooo 203- 686~237¢

SIGNAWHE ANDTYPED OR PRINTED MAME OF SIGNING OFFICEF OR DIRECTOR Date Daybme Phone #




