2003 NOT-FOR-PROFIT CORPORATION FILED

u
H
. 3
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am ;
1. Entity Name 03-10-2003 90096 032 ****5]1 .25
FLORIDA ADVERTISING GOLF ASSOCIATION, INC.
Principal Place of Business Mailing Address _
1085 PAPAYA STREET 1085 PAPAYA STREET vvvig
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019 e -~ ’
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number §5-0273994 Applied For
Not Applicable
Zi Counts Zi Count iti
® ountry ® ountry 5. Certficate of Status Desied ~ [] ~ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent e = 7..Name and Address.of. New Raegistered Agent S |
T rpm Narre
RO““ICHILD, HOW ! Street Address (P.O. Box Number is Not Acceptabla)
1085 PAPAYA STREET
'HOLLYWOOD FL 33019
' . City FL Zip Code
8yThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" *1the pbligations of registered agent.
; Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} - DATE
L .
T . 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - <UL May Be
§ Trust Fund Contribution. O Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE 7 pelete TITLE (Y Change [ Addition %
NAME TOBIAS, IVAN NAME S
streer anoress | 999 PONCE DE LEON BLVD. STE 550 STREET ADDRESS 5
arv-st-ze - |CORAL GABLES FL 33134 CITY-ST-2IP 2
o
TNLE VoS ] Delete TITLE [OJchange 7 Acditicn 8
NAME ROTHCHILD, HOWARD HAME
sTReer ADoRess | 1085 PAPAYA STREET STREET ADDRESS
crv-st-2p | HOLLYWOOD FL 33019 CITY-ST:21p__ I
e OT O Delete Tme O change (] Addition
NAME BURTON, JEFF NAME
staeeT Apoeess | 1438 HARRISON ST STREET ADDRESS
arr-st-2e - |HOLLYWOOD FL 33020 CITY-5T-21P
TITLE P I Delete TnE - [ Change 7 Addition
NAME RUBIN, ANDREW HAME
sTReeT aporess {825 ALMERIA AVE STREET ADDRESS
CITy-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J petete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-ZiP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘0?%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eftect as if made undar oath; that | am an officer or director
of the carporation cr the receiver or trustee empowerad Thexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept ith an gdeirSss, with/A er like empored‘

SIGNATURE:__—15| {2y

Sl azhche G trm-rnie




