2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H35686 FILED
1. Eniiy Name May 03, 2000 8:00 am
T.J.F. GOLF, INC. Secretary of State
05-03-2000 90013 034 ***150.00
Principal Place of Business Mailing Address
% THOMAS J. FAZIO 9% THOMAS J. FAZIO
17755 S.E. FEDERAL HIGHWAY 12755 S.E. FEDERAL HIGHWAY
JUPITER FL 33469 JUPITER FL 334631749
R v AAREACH WM CRTRAR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2502073 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= = Neme— — — = — = - = =
FAZ]O! THOMAS J. Street Address (P.O. Box Number is Not Acceptable)
17755 S.E. FEDERAL HIGHWAY
JUPITER FL 33469
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
Signaure, typed of pined name of egistered agent ano e 1 apphicable {NOTE: Registered Agent sighature required when reinstatng) QATE
g asonontane oot ™™ | iy WAY 1,2000 Foa wil po 886000 | 0 EecionCamzsgnFranceg - $5.00 ey 5e
9 re , - Trust Fund Contribution. O  Added to Fees
(Sea criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE DPS [ Deiete TILE CJ Change [ Aadition
NAME FAZI0, THOMAS J. HAME
sTreeT A0DRESS | 97755 S.E. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-2IP
TITLE {1 petete TITLE [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Detete TITLE ~ - — .. . [Ochenge._ .[J Addition
NAME _— - - A WY - ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F vy -SY-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with an address, Il other like empowered.

SIGNATURE= e QUTRomASTJ. Fazio oo (91) 14(-4539

5D NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)



