1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 52470

4. Corporation Name

CREATIVE GOLF, INC.

Mailing Address

% PETER A. SACHS. ESQ.
505 SOUTH FLAGLER DR.. P.C.
WEST PALM BCH FL 33401

Principal Place of Business

% PETER A. SACHS. ESQ.
505 SOUTH FLAGLER DR.. P.O. DRAWER £
WEST PALM BCH FL 33401

DRAWER E

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90178 045 ***150.00

IR ARANE WA

01/16/1987
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] lgzrfz Aensewsa s 6] bbuner ARATEwSK) 53-2762954 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ] - $8.75 additional
22| ZE /7 S £ ferrieroan Lu. 7] Fg /7 S.E. Aoy A/ 5. Certifoate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing : $5.00 May Be
E\ //OJ i &(/NJ 7 A E //473£ &UMD , /- L, Trust Fund Contribution D, Added to Fees
Zip - Country Zip - Codhtry 8. This corporation owes the current year intangible -
2_4| 334=b5- ’2_5| (/'J /7 . El 33443 @ // J /o . Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L
SACHS, PETER A., ESQ. .
JONES & FOSTER, PA. 82| Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR, P. O. DRAWER E 53
W PALM BCH FL 33401 :
84 City 85| Zip Code
' FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

0320676

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES - TC QFFICERS AND DIRECTORS IN 12 =2}
TITLE PDT POEETE 1ATME [change  [JAddtion | —
NAME FARNER, LILIAN 12 NAME 3
streeraporess| 209 LEGENDARY CIR. 13 STREET ADDRESS 2
CITY-ST-2P PALM BCH GARDENS FL 1.4 CITY-ST-ZP &
e vD [] DELETE 217ME PRESIDENT Change ] Addition O
NAME KRAJEWSKI, VOLKER 22 NAME KRATE wSKY, VoLKE /f .

P ¥l
smreetsopress| 7617 S.E. AUTUMN LANE 23STREETADORESS | FE 4 F 5. &+ RUTUII
arv-stze | HOBE SOUND FL 33455 24CITY-5T-2F MHoBE Soumwd, Fi. 3I458
TME [ DELETE 34TITLE CdChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2ZIP
TILE [J DELETE 41TITLE CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 51TTLE DiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2ZIP )
TME [ ] DELETE 6.4 TITLE [Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14, | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an addresg/Awith alV& empowered. ' .
- . - = e
s FOLRER ARAITENS K7 . 27 9} I/ 223~ 7042
Date L Daytime Phone #




