FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r9¢000006929

| t-Emyname %’; Mm E, B

PAMI RENAR GOLF INC.

S — oty -5 PR 2L

Y 'WE' t“ﬂ?“Th
SECRE \':‘...“E{-f FLORIDA

TALLARSSS
2. Principal Place of Business 3. Mailing Address

745 Seventh Ave 70 Hudson Street

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEINumber Applied For
New York, NY. Jersey City, NJ 13-4034917 Not Applicable

Zi ' Count Zij Coun dd|

? i e Y 5. Certificate of Status Desired [} feae ';iqﬁ"e'; onal

7. Name and Address of Current Registered Agent

Name

THE PRENTICE-HALL CCRP SYSTEM INC.
Strect Address (P.O. Box Number is Not Acceptable)

1201 Hays Street
City Zip Code
: | Tallahasse FL |32301
B The above named entity submns this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Flonda 1 am familiar with,
and accept the obllgatlons of registered agent.

S0 :ﬂbE—"'-t':lE..a_.a
) : ——— — !
SIGNATURE 05,13/04~~01075--006  #%3 LaU UIJ
S Slgnature. typed or pnnled name of rsglstered agent and title if applicable. {NOTE Registared Agent signature required when rainstating} o _DATE_‘
9. Election Campaign Financing * - $5.00 May Be:
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS
nnEe P
NAME KAREN E. BLAKELY
STREETADDRESS [ 745 Tth Ave
CTY-ST-2P i New York, NY 10019
TITLE \ !
NAME BARRY J. O'BRIEN

STREETADORESS | 70 HUDSON ST
orv-sT-2p | JERSEY CITY, NJ 07302

TeTLE S :

NAME JENNIFER MARRE
STREETADDRESS | 745 Tth Ave.
CTy-sT-7P | New York, NY 10019
TIMLE D

RAME JOSEPH J. FLANNERY

STREETADDRESS| 745 TTH AVE.
orY-ST-2F | NFW YORK, NY 10019
TME

NAME

STREET ADDRESS
CITY -87.2IP

TIMLE

NAME

STREET ADDRESS
CITY -5T-2IP

12, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in-Section119:07(3){i) Florida: Statutess ifurthenoertift tratithatorttne
information indicated on this report or supplemental report is trug and accurate and that my signature shall:have thesamelz al.

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required byiChapter {usBtatutes; and thatmnpnameadits

-W'ié:».. N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [MRECTOR Détef?¥==ﬂ:“:‘gl'€"iDi"yt"fne

clawifimade undeveathiithatiizme ar

appears in Block 10 or on an attachment with an address, with all other fike empowered. sz ichuent vt a-addas awith albother like empa
SIGNATURE: [~ %ﬁb BARRY_J. O'BRIFMN. _4/26/04 2014996664

CR2E034B (12/02)

o xampt.
fi that it
expoute fh
vered.

STFFL22381F.1

T |



