2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CARIBBEAN GOLF VACATIONS, INC.

PO1000061720

Principal Place ol Businass

322 NORTH-3ZWD AVENUE
HOLLYWOOD FL 330

Mailing Addrass
322 NORTH 32ND AVENLE
HOLLYWOOD FL 33021

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

- FILED
Jun 02, 2002 8:00 am
Secretary of State

05-01-2002 91540 003 ***150.00

33504

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEN ber, Applied For
:)Wl l” é Lfgq- Not Applicable
Zip Country Zip Couniry |5 Centificate of Status Desired (] §g,g85q&ddltlon5‘|; .
= 6 Namé and Address of Curvent Aegistered Agant ~____7. Namu and Address of New Registered Agent ,
. —me 20 Address of Current A L LS d Addn -

SAECGE-&-\TRERA PA
C

TNameT TR T AL )
™ _Brewbaw T iyl
Streel Address (P.Q. Box Number is Not Acceptable)

222 A, 32 e
o /}é//‘fwdrm

Id

FL

8. The above named entity submits this statement for jhe

Yo /mﬁ«%f

Zi 8,
25621
rpose of changing ils registered office or registared agent, or both, in the Stata of Fiorida,

2 ector

“SIGNATURE

Signatne. typad or prinled name of (istered agent and :milv REDACADH.

{NOTE: Rogistered Agant 2igraiure roquired when reingtating} DATE

T PR s ey T e S |
¥9. This carporalion is eligibl 10 satishy I IRENGIBIE — | = =FILE-NOWIILFEES. $150.0 .

“=10:Blection.Campaign Rinancing __ D-HSS-.OO-Mav Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee-will be.$550.00 T - o FL AP (P
= t.Fund Contribution. ddad 1o F. Sl

(See criteria on back) O Maka Check Payabis to Department of State rustund Contribution Addad to Fees
11, s OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmEe PSID - (3 pelete Tme Clchange [ Addition. | 5
NAME MGNUL NAME Brewppr T pretv H‘y &
STREEY ADoReSs | 322 MORTH JZRND AVENUE STREET ADCRESS §
crv-s1-2p | HOLLYWOOD FL 33021 CiY-s3-22 u
e O3 Delee me O Change [ Addition | S5
NAME NAME
STREET ADDRESS STAEET ADDRESS

|, crv-si-zp e e o fomrestze |
me O pelete TE (5 Change [ Addition
— - HAME o - o R RAME o | - e e - s
SFREET ADDRESS r STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Detete THLE I crange (O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-51-2P
e O Delete TITLE O change [ Addition X
NAME NAME
SYREET ADORESS STREET ADDRESS
CIry-51-2P CITy-S1-21P
TIRE OJ Defete THTLE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-51-2P
13. | hereby certif'x that the infarmation supplied with this ﬁling does not qualify for the exsmption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is trug and accurale and that my signature shall have the same fegal alfect as if made under cath: that | am an officer or direcior
of the cerporation or the receiver or trusies empowered to execute this report as required by Chapler 807, Florida Statutes; and that my narne appears in Block 11 or Block 121
changed, or on an attachment with an address, wilh all other like & powered, '
Iy 3 lesTe g
lesTn 4507-981-622>
OIRECTOR Cae Daytime Prone ¢




