FILED

S/
2002 UNIFORM BUSINESS REPORT (UBR) J gn 1 8’t ZOOZfsé(t)Otam
LR ecretary of State
PE?HKVCNLaJmEA ENT # N01 00000421 4 ’ 05-28-2002 90721 03] ****g1.25
SOUTH FLORIDA JUNIOR GOLF ACADEMY, INC. V/
Principal Plg_rae’ of Business Mailing Adaress
050 PINES BLVD STE 4504 $050 PINES BLYD STE 450
PEMBAOKE PINES FL 33024 PEMBRCKE PINES FL 3302¢
R MO AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Nymber Applied For
- é fm""/N 1689 Not Applicable
Zip Country Zip _ Country 5. Centificate of Status Desired O ?g‘zglﬁfe‘ﬂ“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
LI SRS, . R e BLAILELS-E A L BW-C. Lo L LN e e :;—Na‘_m-ﬂ:-,:__-’r-f_ﬁ-_:_~§au-==f:=“ e R T e IR L LB -
;,m JO_SE’H Street Address (P-O. Box Number is Not Acoeptabie)
805¢ PINES BLVD STE 450-1
PEMBROKE PINES FL 33024 -
: ) City ) FL Zip Code

8. The above named entity submits this staterrient for the purpose of changing its registerad office or registered agent, or bicth, in the state of Fiorida.

SIGNATURE :
Signaure. typed of prinied name of regislered agent and title il appticebte. {NOTE: Reg Agert s reQuined when row P DATE
. 9. Election Campaign Financing $5.00 may B Make Check Payable to

) FILE NOW: FEE iS “1-25 Trust Fund Contribution. [ Added to Feas Depanment of State

1]

Y
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ([@ D 01 petets Tme _ - Otage  [JAdiion | 5
wee - VOGEL, JOSEPH RAME &
STheet anoress | 9050 PINES BLVD STE 450-1 STREET ADDRESS 'é
arv-s-z¢ | PEMBROKE PINES FL 33024 or-51-29 _ g
e YT J pelete TITLE . O change  [J Addition |G
NAME VOGEL, JAMIE NaME )
stmeen sonaess (9050 PINES BLVD STE 450-1 STREET ADCRESS
crv-st-zp | PEMBROKE PINES FL 33024 or-5t-2

T f A C — . e -~z +[2] Detele o ofEE e ol e e o ____‘_.H_____::___‘*_'_chmp_‘_ljvmiuﬂn"&._
hoais OWENS, BOB , NAME _

STREET ADDRESS {9050 PINES BLVD STE 450-1 STREET ADDRESS
orv-stzr  |PEMBROKE PINES FL 33024 om-st-2¢
TTLE O Detete TITE . Chchange [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-21P
TLE O petere TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
e ' 1 Deee THIE O ctarge L] Adaition
HAME NAME ] .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report Is ue and accurate and that my signature shafl have the sama legal effect as if made under cath: that | am an officer or ditecior
of the corporation or the recet red to execute this report as required by Chapter 617, Florida Statutes; and thal ry name appears in Block 10 or Block 11 if

an addresg¥with all other like smpowered.

IURE REQUIRED 57 /7/:-:,_ B (L AR/

SIGYATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

changed, or on an aftach

SIGNATURE:




