2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 11, 2002 8:00 am

DOCUMENT #

Secretary of State

04-30-2002 90113 031 ***150.00

1 By e P01000071810
BOCA CUSTOM GOLF Il INC.

Mailing Address

5800 NW 2ND AVE.
BOCA RATON FL 33487

Principal Place of Business

5800 NW 2ND AVE.
BOCA RATON FL 33487

vt 4
-

OGN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE rgymb7r —" Applied For
7 0/ 76 o 7\ Not Applicable
e - - Country . - Zp - | Country_ S.” Certificate of Status Desired 0o - $8.75 Additional -
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent

<NEME - oo = -

UCC FILING & SEARCH SERVICES, INC.

Streat Address (P.0. Box Numbaer is Nol Acceptabls)

[ P

526 E. PARK AVE.
TALLAHASSEE FL 32301
City Zip Code
FL |
8. The abeve named entity submits this statement for the purpose of ehanging its registered office or registered agart, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or pritlact name of registared agard and vlle it applicable. {NOTE: Rege Apert sigl racuirnd whan resnaiating) DATE
9, This corporation ls eligibla to satisty its intangible FILE NOW!!! FEE IS $150.00 . ;
Tax fiing requirament and elects tc do so. «  After May 1, 2002 Fee will be $550.00 10- E:i::ﬁ:n%aggr:i?guir:m ng fdsd'gﬁo";:: s&’
{See criteria on back) | Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
WINLE Y 1 Detete e [ change  [J Addition §
NAvE KANE, PAULE nag 3
STREET ADURESS | 13032 SW 8TH CT. STREET ADDAESS ;-;3;,
CITY-ST1-2P DAVIE FL 33325 CITY-51-2P w
e O Dalste e Ochage [ Addtion | &5
MHAME NAME
SIREET ADDRESS STREET ADDRESS
CmY-ST-21P -, - . —_— maa e e e LS oF N A .
TLE [ pelete TILE O thange ] Addition
CNAME oo = e = - MAME A -

STREEF ADDR N STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
me 7 oetete TME O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-5T- 2P
TIMLE 3 oetete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
cITY-st-ap CITY-ST-2P
me O pefata TINE O crange O Addition
NAME NAME
STRFET ADOAESS STREET ADDHESS
CITY-ST-2P CITY-ST-2P

13. | hareby certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this raport or supplemanial report is trug and aceurate and Ihat My signalure shall have the same legal effact as if made under oath; that | am an officer of director
of the corporation or tha receiver or trusieg empowsred 1o execute this repor! as required by Chapter 607, Florida Slatutas; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address Il othy
64._/6 o2 SLr 2540~ 7 ﬁj—

S
SIGNA’

SIGNATURE:
Data Diarytrrg Phona #




