HOSHLLY

nv

UNIFORM BUSINESS REPORT (UBR) ri1o, . am
DOCUMENT # H26879 ecretary of State
1. Entity Name 04-18-2003 90438 044 ***150.00
GOLF AROUND THE WORLD, INC.
Principai Place of Businass E Mailing Address
139 N. KILLILAN DR. . 139 N KILLIAN #B
UNIT 8 ' LAKE PARK FL 33409
LAKE PARK FL 33403 Us
- IEEIARE AR B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, el¢. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2463476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
-—- -§. -‘Name and Address of Currént Registered Agent— ==~~~ = ST 7. Name and Address of New Registered Agent
Name
ng(;iEGEAN'::AY ORIVE Street Address (P.O. Box Number is Not Acceptable)

N. PALM BEACH FL 33408

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature. typsd of prinied name of registared agent and titia if applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 ‘ )
L= i i
After May 1, 2003 Fee will be $550.00 e Pt foenen0 35,00 May B
Make Check Payable to Florida Department of State '
1| L- OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TMLE O change [ Additicn
NAME WIREN, GARY NAME -
staeet aporess | 564 GREENWAY DR. STREET ADDRESS
crv-st-zr |N. PALM BEACH FL CITY-5T-2IP
TME Dv O Delete TITLE O change [ Addition
NAME WIREN, |ONE S. HAME
streer anoress | 564 GREENWAY DR. STREET ADDRESS
crv-st-z¢ | N. PALM BEACH FL CITY-5T-2P
TLE PC o T Moeke™ ™ e TooT[ TR s e SERe s e et cren e == PGhange. (- Additiort
NAME WIREN, DANE M NAME
streeT noRess | 5546 GOLDEN EAGLE CIRCLE STREET ADDRESS
crv-si-2¢ - |PALM BEACH GARDENS FL 33418 CITY-ST-2P
TITLE [ Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP :
TILE [ pelete TITLE ‘ D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CiTY-ST-2P
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does pepqualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and acgufatf 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 recelyaf or trustee empowered to ex€cupé this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if

sigNATURE: / SIGNATU Wirm,(fb ////d} Se/P4L 5L,

SIGNATURE AND TYPED OR *INTED wE OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

CR2E034 (10/02)




