2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000081101 Apr 23, 2001 8:00 am
1. Entity N
4PLAYGOLF.COM, INC ecretary of State
' 04-23-2001 90030 017 ***150.00
Principal Place of Business Mailing Address
2000 EAST OAKLAND PARK BOULEVARD 2000 EAST QAKLAND FARK BOULEVARD
SUITE 106 SUITE 106
FORT LAUDERADLE FL 33306 FORT LAUDERADLE FL 33306 3
s v IERHAARN II [ !Ilill!l\llllllll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number V' [Applied For
I 3 5?": . ;-,"] Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired (] gg'gfq lﬁi‘g“"”ﬂl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- e e s - 5 -
SPIEGEL & UTRERA, PA ™4 Lorzg
- Slreet Addrggss (P.O. Box Nymber is Not Acceptable)
343 ALMERIA AVENUE Hooo  EAst eAKUAND PARK Buup
CORAL GABLES FL 33134 ‘ N /0 6
. Y Fr. LasperdAus FL | “¥3%6

o hurpose of changing its registered office or registered agent, or beth, in the State of Florida.

L _yfufor

‘8. The above named entity submits {43 statement for

SIGNATURE
Signature, typed or printed narr‘ of ragistere agenMs it apﬁlicab\e. {NQTE: Registerad Agent signature required when reinstating) S
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl[lnlg rfequwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TMLE [ change [ Additicn
NAME LURIE, ANTONY S HAME
sTREeT ADDRESS | 2000 EAST OAKLAND PARK BOULEVARD STREET ADDRESS
CITY-§T-2IP FORT LAUDERADLE FL 33308 CITY-ST-2IP
TILE SVD Wem TILE [ Change  [3 Addition
NAME LURIE, RONALDE NAME
STREET ADDRESS | 2000 FAST OAKLAND PARK BOULEVARD STREET ADDRESS
orv-sT2¢ | FORT LAUDERADLE FL 33306 GTY-S1-2P
| TMLE . 3 Delete. TITLE [ change £ Addition
-“N‘AME'* - ot e e L e e T - - - CHTNAMET - - - . m e g Teem -
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delste TITLE [ IChangg [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change  [J Addition
NAME . o - - name
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP . - - ) CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is Jrue and accuratggnd that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empéfvered to execut reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addreg€, fith all he like e wered
SIGNATURE: | w/ "f/ ”/’l

SIGNATURE AND TYPED T PRINTED NAME OF {GHME OFFICER OR DIRECTOR Dats Daytie Phona #
;

CR2E034 (10/00)



