2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

FILED
E

b
PEOM.SJ;JMENT #  F99000001840 Secretary of State
LUCKYGOLFER.COM, INC. \) 03-24-2002 90031 039 ***150.00
Principal Place of Business Mailing Address
2505 AUSTRALIAN AVE 2506 AUSTRALIAN AVE
SUITE 1003 SUITE 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
S S ST AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0895407 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ge'; ggq;?gétlonal
6. Name -e-md Addresé of Current Registered Agent T 7. Name and Address of New Registéred Agent -
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptabla)
1201 HAYS STREET :
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
Signature, typed or printed name of registered agent and titls if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This gprporatiqn is efigible 1¢ satisiy its Intanglble FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 oy Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution = Adkied 10 Fous

(See criteria on back) g Make Check Payable to Department of State '
11, OFFICERS ANC DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEOD 3 Delete TILE O Crange [ Addition | S
NAME PERRONE, RICK NAME 2
STREET ADORESS | 3100 S OCEAN BLYD #504N STREET ADGRESS §
CITY-S1-2IP PALM BEACH FL 33480 CITY-§T-2P g

" o

THLE VPSD [ Dalete TITLE [Octhange [ Addition | &

NAME

NAME SCHLESINGER, ADAM
sTREET nORess | 250 S AUSTRALIAN AVE #1003 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-81-7P

£

Twe . | - T T T T Ooskee 1T T -~ 7 T DOchenge [ Adtion
NAME HAME

STREET ADORESS STREET ADCRESS

CITY-ST- 7P CITY-5T-2P

LT OJ Delste TITLE [ change [ Addition
NAME NAME

STRERT ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-7IP

TITLE [ belete TITLE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IP

TME [J Dalete TITLE [(Ichange (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with aljcther like empowered.

0 R -
SIGNATURE: SRUALAAS Vo o s T
SﬂATzHE AND TYPED, éﬂcm'sl) NAME ?FgGNINlﬁ"s‘EFJCEH OR DIRECTDH ‘ , Date Daylima Phane #

o Al




