.
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0O000005143

PUTTING & CHIPPING GREENS OF FLORIDA, INC.

Secretary of State

05-08-2002 90111 041 ***150.00

Principal Place of Business

10861 SQUTHWEST 117TH STREET
MIAMI FL 33176

Mailing Address

10661 SOUTHWEST 117TH STREET
MiAM! FL 33176

RN AT RENTATARTR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0974968 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired 0O $8'75 A_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- SPIEGEL-& UTRERA; P.A- - T TTm e T T Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
/_\ City FL Zip Code
8. The abave named enfi! Rty ba purpose of changing its registered office or registered agent. or both, in the State of Florida,
L
= ___..—:_-.rs—-!-_—z—i-"g:_ = L
SIGNATURE e N dADY — PRI
a- Signalure printad narrg W’ Edni anc tia it applicable. {NOTE: Registared Aganl signalure required when reinstating} v DATEY

9. This corporation is eligible to sqé its Intangible
Tax filing requirement and elects jo do so.

{See criteria on back) 0

After May 1, 2002 Fee wi
Make Check Payable to Dep

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing ™
Trust Fund Contribution.

" $5.00 May B
- Added to Fe_qjs .

e d

H be $550.00
artment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

May 08, 2002 8:00 am

P LA

Moo OFFICERS AND DIRECTORS I 12. 1 .
mes " . |[PSTD . O velate TTLE Ochange [ Addition | &
NANE STERN, GARY E AN 3
sTaeeT aooRess | 10861 SOUTHWEST 117TH STREET STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP &
TITLE 7 pelete TITLE [(JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

ETREET AUDRESS | o e e == B> STREETABDRESS |3 === S i oo e I PR
CITY-ST-2IP CITY-ST-7IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [T Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILLE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. 1 hereby certify that the information supplied with this filing does not quality for
indicated on this report or supplemental report
of the corporation or the receivy
changed, or on an attachmen i

ithgn address, wigh al! gther like empowered.

SIGNATURE:

| the exermplion stated in Section 119.0?{3){0, Flarida Statutes. | further certify that the information
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
or trustee empoweradlo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ypofor

Data Daytime Phone #




