FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

VALY

DOCUMENT #  P00000005143 ecretary of State |
1. Entity Name 04-28-2003 90197 038 ***150.00 =
PUTTING & CHIPPING GREENS OF FLORIDA, INC.
Principal Place of Business ' Mailing Address
10861 SOUTHWEST 117TH STREET 10861 SQUTHWEST 117TH STREET
MIAMI FL 33176 MIAMI FL 33176
Sulte. APL. #, etc. Suite, Apl. 4, etc. ] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 65 09 Applied For
74968 Net Applicable
- > .
ap Country ° Country 5. Cerlificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent \ 7 Name and Address of New Flegislered Agent
’ c - 7 7| Name - -
SPIEGEL & ERA, FA Street Address (P.O. Box Numier is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ;
City FL Zip Code
8, The above named antity submits thrs statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’
T
SIGNATURE -
. Signature, typed or printad na{rvg.-of registered agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S$150.00
. . Electi ign Finangi
After May 1, 2003 Fee wilk be $550.00 Y ettt oo [ Attty 5
Make Check Payable to Florida Bepartment of State '
10.. QFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TIILE PSTD ] Delete TITLE Ol Chenge [ Addition | &
NAME STERN, GARY E - NAME =
sTReET Anoress | 10861 SOUTHWEST 117TH STREET STAEET ADDRESS 3
or-sr-ze |MIAMIFL 331767 ° CITY-ST-ZIP 2
&
TnE [ petete TLE _ [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
_TME_ . S e e[ Dlete ME o o — e e[ Change___ [] Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP N CiTY-ST-2IP
TIME (] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP GITY-51-2IP
12. | hereby certify that the information supplied with this filin, c? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accuralg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exegfffe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an 4Adrese, with all other likk efmpowerad.
i// /
SIGNATURE: ___SI - 20/03
SIGNATURE AND TWJED OR PFW@AAME OF SIGNING OFFICER OR DIRECTCR ot TDate Daytime Phane #

gl



