2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # H68081

1. Enlity Nama

RAY BOONE TOURNAMENT GOLF, INC.

Principal Place of Business

Mailing Address

4/

FILED
May 03, 2001 8:00 am
Secretary of State

04-02-2001 90073 023 ***150.00

BAYSHORE GOLF COURSE 7954 SW 199 TERR
MIAMI BEACH FL 33140 MIAM! FL 33189 .
s us - 40638
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FE! Number 59-2554777 Applied For
Nat Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desirad a Feo Requirod
6. Name and Address of Current Reglstered Agent = ™~ ~ 7. Nama'and Address of Now Reglstered -Agent— - -
e VU - s e = . | MNeme e e
BOONE, RAYMOND C r— — = T
Streel Address (P.0. Box Nurmber is Not Acceptabie
7954 SW 189 TERRACE (P, BaxNu prabee)
MIAMS FL 33189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaturs. typed of orinmtad name of regiaterad sgant and Utle if appiicants. (NOTE: Rlegistered Agent signatire required when reinstating) DATE
9. This corporation is aligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election € ian Firancin
Tax fillng requirement and elgcts to de so. After MAY 1, 2001 Fee will be $550.00 1-,3:: xndag::&?gmiwc ° O ﬁg%h;g:e
{Sea critaria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tne P O petete e Secnedary Ocrme  Bhoston | S
WE BOONE, RAYMOND v Canme' Fl Boone g
sireET ADDAESS | 7954 SW 199 TERRACE STREET ADZRESS ¢ % §
erv-sT-2r | MIAMI FL 33189 ‘ cY-st-z e~ g
o
MLE ) Delete TILE O Change (] Addition | &
HAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P ciy-§T-2p . . . N Py
. 51'?&4-—._-‘:—,. e L e T I ‘U.-[-M-‘—ﬂ;-'s--—ﬂv —‘_}-I_?LE----V- T e S s e =T -._--"-m.'AD‘.C%-’”"DM_&“-IBD‘ b
NAME NAME
O ADDRESS [T T T e e == o= =l OIRRT ADDRESS < |- vt s — ———— .
CTY-ST-2P CITY-S1-2P
Tme O celete Tme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CiIY-§T- 219
Tme 7] Gelete TITLE (Jchange [ Acdition
RAME NAME
+ STREET ADCRESS STREET ADDRESS
Ciry-sT-2° CiTY-51-2P
Tme O detets - TITE [ crange (7 Addition
* HAME NAME
“ STREET ADDRESS STREET ADDRESS !
.C[YY~SI-IIP .. e e m e ha Lo CITY-S1-2¥
13. | hereby gertiy that the nformation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(0), Florida Statutes. | further corify that the information
indicated on this raport or supplemsnial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execula this repor! as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 o Block 12 if
changed, or on an ettachmphiiwith an address, with all other iike empowered.
L .
SIGNATURE: M s Cocrie . boone zafol 365253 6M)9
TURE AND TYPED Ofi PRINTED NAME OF SIONIMG OFFICER OR DIRECTOR odie f Caykme Phone #
R«zgmf). [ 2o Raymam{ Q. oo 4 hol of 30%- 322-309 8



