2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # M60852 Feb 14, 2000 8:00 am
B Secretary of State
PALM BEACH GOLF CENTER, INC.
02-14-2000 90033 014 ***150.00
Principal Place of Business Mailing Address
700 N. MILITARY TRAIL 7100 N. MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334106412 VUMY
Suite, Api. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0008210 Nol Apoicabi
P Country P Country 8. Certificate of Status Desired O $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - = - e - - - J..Name- - . im—rmom e St = TR L e S e |
SINGER, MIKE E:SQ Street Address {P.0. Box Number is Not Acceptable)
18U HWY-#104
-N-PALM-BEAEHFL-33408.
1201 WS, Wewwan) One Suite 240A
City 7 Zip Cod
Mogne Peg v BDEMN FL | £350%
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 registarad agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9, This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaiar Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Tr3:1lggnda(r3n:n1lr?buﬁ::ncmg d fc%gﬂoh;:zs °
{See critaria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Gelete TALE [JcChange [ Addition
NAVE SUGARMAN, LARRY A
STREETADDRESS | 7100 N MILITARY TR STREET ADDRESS
ey - ST-21P PALM BCH GARDENS FL CITY-ST-2IP
TMLE VTS O Delete TITLE [JChange [ Addition
NAME SUGARMAN, LARRY NAME
STREET ADDRESS | 7100 N MILITARY TR STREET ADDRESS
CITY-ST-21P PALM BCH GARDEN FL CITY-ST-2IP
TTLE e - meen ... BOoeer  _  J§ me o o . i [CChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP
TILE [ celete TITLE [ Change [ 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 exernption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemeptal 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 corperation or the receiver or jrustee empowered to exgetle this report as reguired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with £n address, with all otherfike empowered.

SIGNATURE:

2-3-00 (5:1) 842 10o

SIGNATURE AND TYPED OR PRINTED NAME OF swm#mcsn OR DIRECTOR Date Daytime Phona #

— =
T B ..V P o= o7 A= Sl 2 7 A Ao od T Py o~ P~



