FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Sesléc%»tgg??) tgé(t)gtgm

'DOCUMENT #  P01000025385 09-04-2003 90065 048 **#550.00
THE ABRUNZO GOLF INSTITUTE INC.
Principal Place of Businass " Mailing Address
56800 NW 2ND AVE 5800 NW 2ND AVE
BOCA RATON FL 33487 BOCA RATON FL 33487
| Sute Aptwec | SuteAet#ele o e [-CHECKHEREIF MAKING CHANGES "
City & State City & State 4. FElI Number 0336 Applied For
65’1 m Not Applicable
e Country . i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

ABRUNZO, PATRICK
5800 NW 2ND AVE -
BOCA RATON FL 33467

y City FL Zip Code

Street Address (P.C. Box Number is Not Acceplable}

8. The above named entity submitg tkiastement for the purpose of changing its reglstered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

. the cbligations of regisle /
—— ‘ orfs

{NOTE: Registered Agent Signaturs required when reinstatng) DATE

.«  FILE NOW!L FEE |S$55000 - . N ) R
.. " After September 10, 2003 Fee will be $750.00 S et o T 3500 My s

~Make Check Payable to F-'Jorlda Department of State

10. 7 = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Dalete TTLE [ change 7 Addition
NAME ABRUNZO, PATRICK NAME

stRecT ADoaess | 5800 NW 2ND AVE STREET ADDRESS

crv-st-zr | BOCA RATON FL 33467 » CITY-ST-2P

TITLE L 7 Celete TITLE [ Change [ Adgition
nME . b HAME

STREET ADDRESS |. : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TTLE O Dalete TITLE [ Change [ Adtition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY. 51-2p

TME O Oslete TITLE . [ change [ Addition
NAME NAME

STREETADORESS ™ =~ =+ — - P oo N stReETADDRESS. | . ) )
CITY-5T-2P OITY-ST-ZP T s

THLE [ Delate TITLE D Change [ Acdition
NAME NAME ‘ ‘ :

STREET ACDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-Z7IP .

et s ] [ Deleta TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CIY-ST-2IP

A2, 1 hereby certliy that the information supplied with this filin dc; does not qualify for the exempticn stated in Section 119.07(3X1), Florida Statutes. | further certify that the information ]
indicated on this report or supplemental report i 1rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatlon or the receiver or trugta ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11 if

o oo
P sanes 91/

G OFFICER OR DIRECTOR

AV 802600

CR2ED34 (4/03)



