2000 UNIFORM BUSINEllSS REPORT (UBR) FILED

¥
DOCUMENT # F99000001 £?40 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
LUCKYGOLFER.COM, INC. !
I 03-22-2000 90081 020 ***150.00
Principal Place of Business Mailirl|g Address
2255 GLADES ROAD. STE 324 ATRIUM 2255 GLADES ROAD. STE 324 ATRIUM
BOCA RATON FL 33431 BOCA RATON FL 33431-7382 9
(s
C0043031
T oGP P o s = g Agss TR
t
|
Suite, Apl. #, efc. Suite, Apt. #, stc. DC NOT WRITE IN THIS SPACE
City & State City, & State 4. FE} Murglaer r Applied For
| Z?? ’0895407 Not Agplicable
Zip R Country # le’ . Country _—5 Certificate of Status Desired O $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t Name
CORPORATION SERVICE COMPANY ‘ Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 |
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of reg:stered agent and title if app'licanls‘ (NOTE. Registerad Agent sighature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C N ‘
Tax filing requiremnent and elects te do so. After MAY 1, 2000 Fee will be $550.00 10. TTE:F?:D n dagn:ﬂzinr?;ulfi::ncmg O i%{gﬂ;‘g?;?e
{See criteria on back) Jﬂ, Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PSD [ [ Delete TLE [ change [ Addition
HAME BRODY, MARTIN D : NAME

STREET ADDRESS

streer aDoRess | 2255 GLADES ROAD

CITY-ST-2IP BOCA RATON FL i CITY-5T-2P

TITLE D ¢ O Delete TmE Clchange [ Addition
HAME STADNIK, GECRGE O HAME

streev anoress | 2255 GLADES ROAD i STREFT ADDRESS

orv-st-2¢ | BOCARATONFL . . .. 4 CITY-5T-2IP )

TITLE D ' W, Delee TILE I change [ Addition
NAME GALLINATI, ALBERT A NAME

STREET ADDRESS
CITY-ST-ZIP

STREET aDRESS | 2255 GLADES ROAD
CITY-ST-2IP BOCA RATON FL

TITLE $,Dg|gte TILE [ Change [ Addition
NAME

steeT ApDAEss | 2255 GLADES ROAD STREET ADDRESS

CITY-ST-2IP BOCA RATON FL oITY-ST-2P

[ Change  [[] Addition

MDelete

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D

NAME PATTERSON, THOMAS
stReeT ApoRess | 2255 GLADES ROAD
CITY-5T-21P BOCA RATON FL

|

D i

NAME OSE-AGYEMAN, LINDA l
i

|

t

;

THLE 3 oelete TITLE [ change [ Addition
NAME i MNAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST- 2F CITY-5T-2P

13. | hereby certify that the information supplied with this filin :does not qualify for the exernption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and Bccurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of Ihe corporation or 1he receiver.or truside empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oronana enfui dress, Aith all cther iike empowered.  ~

SIGNATURE: e v BRADY ///j’ T s/ 9553003

ﬂGNATUHf‘NDT\'P,D OR Pgnrrn NAM'E OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone #

A\

nog "y

=



