2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005514 Mar 14, 2000 8:00 am
Secretary of State
PARTLY OPEN GOLF TOURNAMENT, INC.
03-14-2000 90050 013 ****51.25
Frincipal Place of Business Mailing Address
700 E, ATLANTIC BLVD.. SUITE 102 700 E. ATLANTIC BLVD.. SUITE 102
POMPANG BEACH FL 33060 POMPANG BEACH FL 33080-8363
T RS 1 (AR LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0275423 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additionaf
ee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
: A - Name
STRULOWHZ, HAHOLD Street Address (P.O. Box Number is Not Acceptable)

STRULOWITZ, BUREN & CO.CPA.

7800 N. UNIVERSITY DRIVE, SUITE 202 _ .
TAMARAC FL 33321 v FL ™™

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 driated name of registered agent and titia if applicabls. {NOTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L] Added to Fees Department of State
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THE D CJ Delete TITAE Jchange T3 Addition
NAvE KNOWLES, JAMES D NAME
STREET ADDRESS 96 SOUTHWEST 144 TERR STREET ADDRESS
CITY-ST-21P CORAL&PRINGS FL 33071 CITY-8T-ZIP
TIMLE D [ Delete TITLE {J change ] Addition
NAME KNOWLES, MAXINE C NAME
STREET A0DRESS | g SOUTHWEST $14 TERR. STREET ADDRESS
CITY-57-21P CORAL S_P_B!NGS FL 330'“ CITY-5T-2IF
me - |D b ’ 7 Delete me | [ change ] Addition
NAME KNOWLES, MARLEY B A
STREET ADDRESS 4%1 38‘“.' WAY SOUTH STREET ADDRESS
om-stZ¢ ) ST. PETERSBURG FL 39711 are-st.2e
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTy-$1-2IP
TiTLE J Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CiTy-ST-2IP
MLE ‘ O elte e ' Olchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : /-) CITY-ST-2IP

12. | hereby certily that the information supplied with thi
indicated on this report of #Upplementakegport is ty
of the corporation or the fecelver or trustee

dd

changed, or on an attaghigmefy
? I
I\

’,

¢d to exgtute thi§ report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:(

CER OR DIRECTOR Date Dayume Phone #

/ 5 114D ok

M~DACHDT 0O



