2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

1. Emity Noa JS Secretary of State
CREATIVE GOLF, INC. 03-26-2002 90078 025 ***150.00
Principal Place of Business Mailing Address
VOLKER KRAJEWSKI VOLKER KRAJEWSKI
7617 SE AUTUMN LN 7617 SE AUTUMN LN
HOBE SOUND FL 33455 HOBE SOUND FL 33455
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¥ 59-2762954 Not Applicable
Zip Country e / Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
)
SACHS‘ PETER A" ESQ' 1 Streal Address (P.O. Box Number is Not Agceptable)
JONES & FOSTER, P.A.
505 S FLAGLER DR, P. O. DRAWER E o _ ,
W PALM BCH FL 33401 City L | ZrCode
8. The above named entity submits this statement for the purpese of changing is registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tithe i applicable. {NOTE: Registeract Agent signalure required when rainstating) DATE
9. Ihisfﬁ_orporatic_m is elitgiblde t(E) satisfy(ijls Intangible FILE NOW!1! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and ecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
. {See criterta on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS "Ji.’. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE [J Change [ Addition
NAME KRAJEWSKI, VOLKER HAME
streeT aD0REss | 7617 S.E. AUTUMN LANE STAEET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-§1-2IF
TILE ST [ petate TILE [ Change [ Agdition
NAME DROZ, YVONNE NAME
STREETADDRESS | 7617 SE AUTUMN LN STREET ADDRESS
CITy-5T-2P HOBE SOUND FL 33455 CITY-8T-2IP _
TITLE [ oelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS | _ _ ; e e m STREET ADDRESS .. . ...
CITY-§1-21P CITY-87-ZIP
TITLE [ oelets TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME ) NAME '
STREET ADDRESS - STREEY ADDRESS
CITY-S§T-2IP CIy-S1-2iP
TLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; thal | am an officer or director
of the corporation cr 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 attachment witf an addres ith all other like empowered.

AR TN
SIGNATURE: A !;/’ézﬂz’ﬁ%aszu P-4F-02 A2~ 2.23- 742
SIGNATURE AND Ty!ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

§

Ny

CR2EQ34 (3/01)



