2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M40156 o

1. Entity Name

ALL STAR GOLF CAR CO.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90040 048 ***150.00

Principal Place of Business

C/O LARRY KOSCOE

133 SE 4TH ST. BAY 1
DEERFIELD BEACH FL 33441
us

Mailing Address

C/0O LARRY KOSCOE

133 SE 4TH ST BAY 1
DEERFIELD BEACH FL 33441
us

COU3D794

2. Principal Place of Business 3. Mailing Address

AT HIEIIN

AR

Suite, Apt. #, etc.
(O 2 E STH CownT

Suite, Apt. 4, etc.

/oy SE SHh < wunt

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q-0736291 Applied For
Decaticif Beacl quqpﬂ/‘:‘e[__‘j Ge“g-_ L Not Applicable
Zip Country Zip Country . . $8 75 Additional
. 5. Certificate of Status Desired O * y
s ELEY Nrewanrd 3344y, Gpawq,“/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A - T e e o —— 'Name—'—"_ — = T, T e = e E—— -
GERALD L. KOSCOE
Street Address (P.O. Box Number is Not Acceptable)
133 S.E. 4TH STREET, BAY #1
DEERFIELD BEACH FL 33441 ]
Lok SE 5+h & ourt
City Zip Code
De?r-/\;“eL¢J Bé’acl—\ FL Jys /
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
Signature, typed or printed name of registered agent and litte T applicable. {NOTE: Registered Agent signature sequired when rainstating) DATE
. . . s " . . 111 . . . - -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Fnancing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB _
TIMLE PD O pelete TITLE OJ Change [ Addition | S
NAME KOSCOE, GERALD L. NAME 2
stacer anoaess | 133 SE 4TH ST BAY #1 sesraohess |} OY FE Srh Cove f 3
on-s1-2¢ | DEERFIELD BEACH FL NP | peer FieldS Reach FL 33991 i
THLE : [ oelete TITLE O change [ Addition (ﬂ_c)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TILE 3 Delete TITLE L [ Change  []Adaition |
HAME ""'— NME | - R T o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TITLE 1 Delete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-8T-21IP

TITLE [ velete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP / GITY-ST-2IP

13. | hereby certify that the information supplied with this fil}
indicated on this report or supplemental repgrt |

all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1t is trpe #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(caercl. d L Kesgcoa 3/0;/2--’l

LIGNATURE A’HTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N

P -26~0IFE

Daytime Phona #

Date




