2001 UNIFORM BUSINESS REPORT [UBR)
| DOCUMENT # POOO00005143

1. Enfily Name

PUTTING & CHIPPING GREENS OF FLORIDA, INC.

Principal Place of Business Maiting Address
10861 SOUTHWEST f17TH STREET 10851 SOUTHWEST 117TH STREET
MIAM? FL 33176 MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el¢.

Suite, Apt. #, etc.

3 FILED
Apr 10,2001 8:00 am
ecretary of State

03-15-2001 90186 021 ***150.00

Sl UV

L

DC NOT WRITE IN THIS SPACE

AR

W

’

9. Thig corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW! FEE IS $150.,00
After MAY 1, 2001 Fee will be $550.00

10. Eleclion Campaign Financing

$5.00 May \Be)\

City & State City & State 4, FEI ug;er y : {‘ - Applied For
d_ - /7 7 ) / é)? Not Applicable
Zip Country @ Country 5. Certicate of Status Desirsd [ $08+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- = - — Name. . . SR —— ——
SPIEGEL & UTRERA, P.A.
Street Address {P.D. Box Number is Not Acceptable
343 ALMERIA AVENUE { ptable)
CORAL GABLES FL 33134
City FL 2Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.
SIGNATURE *
Signetuie, typed or printed nama of registered agent and tils if appiicabla. (NOTE: Registerad Agent signatura raquirad whed réinslating) DATE 4

<

(See crteria on back) Make Check Payable to Department of State Trust Fund Gontioation Added to Fees

1. OFFICERS AND DIRECTORS 12. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e PSTD O3 Delete TLE O Change  [] Addiion | &

e STERN, GARY E e S

sTrecT aooREsS | 10881 SOUTHWEST 117TH STREET STREET ADDRESS %

CITY-ST-2P MIAMI FL 33176 CITY-S3-2P g

WILE 7 Detete WLE [ Change [ Addition %

KAME NAME N

STREET ADDRESS SIREEY ADORESS """ﬂ

CITY-$T-2P CITY-ST-2P \\

TE [ Delete TILE [ Change [ Addition
-|-NAME - - - e L NAME - T- - e

STREET ADDRESS § STREET ADDHESS ’

CITY-S1-2P CITY-ST-7P

HTLE 2 Dalsta TTLE ) Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDAESS

CITY-S1- TP CITY-ST-2p

TINE [ Detete TRE []cChange  [J Addition

KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§1- 2P CITY-5T-2IP

TITLE [ petere e ) change  [] Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CIry-1-2P i OITY-5T-2P

indicated on
of the carperation or the recei
changed, or 6n an attachme

SIGNATURE:

is report or supplemental report is rue an

13. | hareby certi(z that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information

1 accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
I or trustee empowersd 1) exaﬁula this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
j 1k Al ather fike ernpowered.

S-U(-L2/3

SIGNATURE AND TYJED OH

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

3luler




