o T - FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 22, 2001 8:00 am

-DOCUMENT # H26879 r  Secretary of State

t- Enty Name 06-07-2001 90192 023 ***150.00
GOLF AROUND THE WORLD, INC. . ( ) '
Principal Place of Business Mailing Acdress \'t/
139 M. KILLLAN DR. 13% N KILLIAN #8 )
UNIT B LAKE PARK FL 33403
LAKE PARK FL 33400 us
us
Suite, Apt. #, el Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & Siale City & State 4, FEi Number 463 4 Applied For
59-2 76 Not Applicable
Zip Country Zip { Country - . $8.75 Aqditional
. : 5. Cenificate of Staws Desied [} T Required .
N ]
T 7 6."Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent T
— e e L Nama, ) - — i —
WIREN, GARY -
Streel Address (P.0. Bax Number is Not Acceptable)
564 GREENWAY DRIVE
N. PALM BEACH FL 33408
City FL l Zip Code
8. The above named entity submils this statement for the purpose of changing its egisterad oflice or registered agent, or both, in the State of Fiorida.
SIGNATURE
“agnatuce, typed O (inted hame of 16QF agent BN Htle it (NQTI Regisiered Agent sisnalue raguired when reingiaiing) DATE
9. This corporation is eligible ta satisy its Intangible FILE NOW;! i FEE IS Sl:5b.00 10. Election Campaian Fi )
“ . ' b . paign Firancing $5.00 May Be
_ Tax luhr?g rpqunemem and elects 1o do so. After MAY 1, 29 1i Fee will bf j$55tJ.IZiO Trust Fund Contribution. m| Added o Fees
{See eriteria on back) [ Make Check Payat e to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e b 3 Delete TIMLE O cange (3 /ddiion | &
HAME WIREN, GARY NAME 2
STREET ADDRESS | 564 GREENWAY DR. STREET ADDRESS 3
CTY-51-2P N PALM BEACH FL CITY-ST. 2P ]
A v [ etete e O Change [T Addition g
NAME WIREN, IONE S. NAME
| sThéet Aookess | 564 GREENWAY DR. STREET ADORESS
CINV-ST-7P N. PALM BEACH FL ciTy-51-2P
L PC T Doetee TME - i ) e Clchenge [ Addition
NAME WIREN, DANEM HAME .
STREET ADDRESS | ‘5546 GOLDEN EAGLE CIRCLE ) === | STREETADDRESS *[ - : - — e — = -
o520 | PALM BEACH GARDENS FL 33418 cm-57-2°
MLE O pelete TME [ change [ nddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21P CITY-ST-21P
MME 1 Ostera TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CY-57-2P
TILE 7 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2ip ) CITY-SE-2IP
13. I hereby cerlify that the information supplied with this filing does not quaiify 1o the exemplion staled in Section 119.07(3){!), Florida Statutes. | furiher ¢ertity that tha information
indicated on this repon of supplemental repgrt is true and accurate and Lhat r y signature shall have the same lagal effect as if made undar oath; that | am an oflicer or diractor
of the corporation or the racaiver of Irust powared 10 execuie this report s reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If

changed. «or on an attachment with an ad, . with all other lika ampowerad

bﬂmr_/,Uirar\. é//[z;/mbl 8@-??—{/—1&27?

TYPYO OR PRINTED NAME OF SIGMING OFFICER - 1R DIRECTOR Davtime Phane #

SIGNATURE:




