e
2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

WELLINGTON GOLF EQUITY CORP.

UNIFORM BUSINESS REPORT (UBR)
P00000071421 | B

Principai Place of Business
1900 AERD CLUB DRIVE
WELLINGTON FL 33414

N

I:\Aai\ing Address
]&20 AERO CLUB DRIVE
WELLINGTON FL 33414

2. Principal Place of Business

[

. _Mailin

Address

11 650 Metropolitain E

Suite, Apt. #, etc.

[

Suite, Apt. #, etc.

FILED

Feb 18, 2003 8:00 am
Secretary of State

02-18-2003 90100 021 ***158.75

lIIINIIINIIIII!IIHIIIIIIIIIIIIIJIIIINIIIIIIHIUIllllﬂllillllIIII

[J CHECK HERE IF MAKING CHANGES

City & State ! Gity & Stat 4, FEI Number Applied For
Mlon’f:reaT . Quebec Canada 65-1026697 r—
Zip Country | Zip Country o ) $8.75 Additionat
5. Certificate of Status Desired - 4 )
I [T A - ,ﬁH‘l_;B JASW — C_irlad.a i S — T o e e — == F0€.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WURTENBERGEH' KENNETH Street Address (P.O. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD.
SUITE 1700 .

FT. LAUDERDALE FL 33301 . City FL | 7ZpCoce

SIGNATURE

8. The above named entity submits this statement for the
the obligations of registered agent.

' purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and titlle if applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

“FILE.NOW!!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check-Payable to Florida Department of Stalte

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D : O pelete TITLE My~ : [ Change Q’Admliun
NAME THERIAULT, MARCEL NAME Marc Therjault

STREET ADDRESS 1900 S N LAKE DRIVE STREET ADDRESS 0 Rerlior. #PH) .7

orv-st-2P  [HOLLYWOOD FL 33019 CITY-ST-ZP He Ees TR s Eluebec Canada H3E TN4

TILE ' [ Dalete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE T T T T e O pelgte™ T T ILE T TR R e e st e o = e [T Change- - - [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST- 2P

TILE [ daleate TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ petete TITLE []Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or gn an attachment with an adgress, with all otl

SIGNATURE: Z7GiY

4

12. 1 hereby certify that the information supplied with this f:iling does not qualify for the exemption stated in Section 112.07(3)(i), Fi
and accurate and that my signature shall have the same legal effect as
d tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
empawered.

arida Statutes. | further certify that the information
if made under cath; that | am an officer or director

SIGNATURE ANDTYPED OR PHINTE? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

£LHIITA |

nv

CR2E034 (10/02)




