FILED

g Mar 25, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000039848 03-25-2004 90013 041 ***150.00
1. Entity Name
MULLIGAN CLUB, INC.
Principal Place of Business ~ Mailing Address
2058 CONSTITUTION BLVD 5382 CREEKSIDE TR
SARASOTA, FL 34231 SARASOTA, FL 34243
T v LA R AR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1088163 Not Applicable
Ze Country a0 Country 5. Certificate of Status Desired 0 $8.75 A‘ddrtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOODEK, MARK
§382 CREEKSIDE TR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of registensd agant and titl ¥ appRcabie. NOTE: Ragis Agent riquited when g DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8¢
Aftor May 1, 2004 Fee wiit be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D O Delete TILE D, V Rohange  [J addition
NAME SOODEK, JEANNENE NAME
STREET ADORESS | 5382 CREEKSIDE TRAIL STREET ADDRESS
CITY-51-9 SARASOTA, FL 34243 CITY-ST-2P
TMLE D O pelete TME D, P B3 Change ] Addition
NAME SOODEK, MARK NABE
STREETADDRESS | 5382 CREEKSIDE TRAIL STREET ADDRESS
CTy-s1-2p SARASOTA, FL 34243 CiTY-ST-2P
TmE 2 Dalete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detetn TLE O cChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-§T1-2P
TME [ Detets TRLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Detete Tme Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-87-2IP

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.0?53)0), Florida Statutas. | further certify that the information
indicated on this repon or supplemantal 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 raceiver or trustee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed. or on an hment with an address, with all other lik(hmpowered‘

SIGNATURE: Ufiuted (o gp f. | TEon nene SW‘M‘}/‘Z/ Ay% GIE- 2500

mwummsnommmnmw&&mormmonuucm Daytime Fhona #



