FILED

[D33#ETTOR PRINTED NAME GF BIGNING/BFFICER OR DIRECTOR

7

Data Daytime Phene # -

1
2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003} % :00 am ¢
DOCUMENT #  P0Q1000039848 Secretary of State ,
1. Entity Name 03-19-2003 90159 045 ***150.00
MULLIGAN CLUB, INC.
Principal Place of Business Mailing Address
2058 CONSTITUTION BLVD 5362 CREEKSIDE TR
SARASOTA FL 34231 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “""II' m "m ”m II““II“ I"”I'l" m!l ‘I‘I[ m" I.IH ||IH|I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1089163 Not Applicable
Zi Count Zi 1 iti
° ouniry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
- - - - - e Name -~ =~ -+ -~ . T T eTTTAT T e e
SOODEK. MARK Street Address (P.0. Box Number is Not Acceptable)
5382 CREEKSIDE TR
SARASOTA FL 34243
B City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
.the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agant and tite If applicabla, {NOTE: Registered Agent signature required when rainstating} DATE J
FILE NOW!! FEE IS $150.00 . o i
After May 1, 2000 Fes wil b $550.00 el G ey $5.00 o
Make Check Payable to Florida Department of State - '
10. CFFICERS AND DIREC.TORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE D O nelets TMLE [ Change [ Addition g
NAME SOODEK, JEANNENE NAME 2
STREET ADDRESS | §382 CREEKSIDE TRAIL STREET ADDRESS 3
CITY-8T-ZIP SARASOTA FL 34243 CITY-ST-2iP 8
o
TITLE D 7 Delete TILE [ Change [ Adcition 5
N SOODEK, MARK AME
STREET ADDAESS 5382 CREEKSH)E TRNL STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34243 CITY-ST-2IP
TIMLE [J pelate TITLE [ Change [ Addition
NAME . - - - CNAME™ ~ ™ 7 T ) TrEeTm s T
STREET ADDRESS STAEET ADDRESS
CiTY-8T-2IP CITY-8T-2IP
TMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IF
TITLE 7 Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP R -
e [J velete- TTE - ~ Ochange [ Addition ). i
NME . NAME -
STREET ADDRESS STREETADDRESS | . ) . . ‘
CITY-ST-20P , ) CITY-8T-21P _ , \
12. I 'hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information ;
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior :
oLthe cc()jrporation or ther:eceiver ar trustcc’ee empowgred to ex?ﬁule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changeq, or on an attachmentfvith an address, with all cther like empowergd.
2 Mork S oDaH:L,& 3 /107
Gy 74 f0 } 242
SIGNATURE: LA GADVARED /5 /03 LAY
L



