2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:
DOCUMENT #  PO1000039848 glgcretary ofSS(t):a(l)tia1 "

1. Entity Name
MULLIGAN CLUB, INC. 02-26-2002 90024 013 ***150.00
Principal Place of Business Mailing Address
52 MONTE ROSSO RD. 5621 MONTE ROSSO RD.
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address . “Il”"”" ||||| "I” II'"II“, I|"| |Il|| "“l mll m” Ml”l" ‘“‘
Jos5€ ConstHhubon Blvd 5372 Creekside T
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State jty & State 4. FE! Number Applied For
saﬂ"aso**& FI._. araso +a FL 5"" ’ O?q ] 03 Not Applicable
3Zi£_’ a 3 | R . fourgg ﬁ e ZiPZH % 143 Cciurir;gﬂ e _j;y(ze-r?iﬁc:atle of S}atus Desired_ i D. ?eae.'ggq.ﬁiﬂﬁml
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SOODEK' MARK Street Address (P.O. Box Number is Not Acpﬁable)
5621 MONTE ROSSO RD. S2%3 (Lreekside Ty
SARASOTA FL 34243
YSaraso e FL | “85% 42

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite If applicable. {NQTE: Registered Agent signature required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tay ﬁLin;requiremenlgand elaecls t:)ydo $Q. o After Man 1(?2002 Fee willsbe $550.00 10. $lect|0n Campa'gn F.lnancmg $5-00 May Be
g 9 rust Fund Contribution. a Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State ]

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - D [ Delete TITE (Sthange [ Addition
NAME SOODEK, JEANNENE HAME . )

steet to0eess (5621 MONTE ROSSO RD. swemoress | 5252 Creekside Trosl

civ-s7-2P  |SARASOTA FL 34243 oY -ST-2P SArase +m FL 2492y3

TITLE D [ Detete TITLE [Zl/cnange [ Addition
N SOODEK, MARK N , s

STREET ADDRESS 5691 MONTE ROSSO RD. STREETADDRESS |5 2§ 22 C/r‘(, ks p[e/ Ty L

CITY-ST-2IP SAHASOTA FL 34243 ' CITY-ST-2IP
“TILE S ) O pelete H e s e A -~ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-ZIP

TITLE [ Delete TITLE [J Change  [] Addition
NAME | mamE

STREET ADDRESS { STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TME ' ’ ' O patete TILE O cCharge [ Additicn
NAME - e e e . . . . .| NAME SU . —

STHEET ADDRESS STREET ADORESS S

CITY-ST-2P L . . f ovestze o _ S

TITLE .. o . . .. DOoese. Hmme . T a0 - [ Addition
NAME ) W 'NAME T " Tt . Tolems 1

STREET ADDRESS STREET ADDRESS :

CITY-ST-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att@\mem with an address, with all other like empowered.

> MM%LSE‘V} C T ednviene Sood el 9//11/;;1 44)) 4372 2§00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytima Phone #

SIGNATURE:

v

CR2E034 {9/01)



