FILED

2003 FOR PROFIT CORPORAT!ON’
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

ZTHE T

03-17-2003 30094 015 ***150.00

DOCUMENT #

P02000047385

1, Entity Name

MZ.GOLF, INC.

Priki":ipal Place of Businass Mailing Address

20376 HACIENDA CT 20376 HACIENDA CT
BOGA RATON FL 334% BOCA RATON FL 33438

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, utc.

Suita, Ap!. #, Blc.

{0 CHECK HERE IF MAKING CHa\

AR R A S AR

NGES

Mar 28, 2003 8:00 am

' City & Siata - Ty s Sme e [ TApolied For
| ; / ?ﬂ %fQL i f | |Not Applicable
e Cauntry Zp Country 5. Certilicate of Stalus Desired a Ea.;l-n’gq 3?:;“”“3’
6. Name and Address of Current Registersd Agont 7. Name and Addrags of Now Registered Agent
. Name
T aAmo lmo r— R - E—_ e i T mem &% e =i — ' T
. FF, ME Streel Address (P.O. Box Number is Not Acceptable)
7785 DUNDEE N ¢ , :
DELRAY BCH FL 33446 ~ ~-
. - -
4 City . FL Zip Code

8. The above named enlitj,-fsubmlts thig stalamenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the cbligations of registeted agent.

SIGNATURE Z : : z\
H Signates, typed o printed name of regisitned Bgent and tite ¥ ADBICADID. [MOTE: Asgislara Agenl LORIwI raquied whan rsnsiating)

CATE

9. Elsction Campaign Financing $5.00 mey Bq
T Triist FAd Comrbudon. [~ =" "Added to Fees ~ "~

FILE NOW'!' FEE IS $150.00 Lo
o ——After-May.1,.2003 . Foo.will be-§S50.00 . -2 | :
Make Chack Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I

10. OFFICERS AND DIRECTORS —
TME PV O elete THLE Olchenge [ Agition | &
N TYLL, HARRIS NAME 2
sireer aporess | 20878 HACIENDA CT STREET ADDRESS 3
CIFY-ST-21P BOCA RATON FL 33488 CiTY-5T-TP &
TE ST 1 Delete TmE {0 Change ] Addition g .
e BARTZOFF, JEROME e o e
street apomess | 7785 DUNDEE LN . STREET ADDRESS - -
CITY-S1-0P DELRAY-BCH.FL-33448- -~ 7 CTY-57- 2P
e O Dejete TILE ] Change  [C] Addition
RAME NAME )
" Tsweevaporess’ | T T T T "STREET ADDRESS ™
LITY-57-21P CITY-$1-BP
Tt [ Detete TILE [ thage O Adaiion
NAME HAME
"~ STREET ADDRESS” == Q- STREETADDRES | =ecm o S CEREE P = : : -
CIRY-ST-2p CITY-ST-2P
THLE i Delate TILE £ Change [T Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SK-2Ip CiTy.st-2IP
e [ Delete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
12, | hersby certig}hat the information supplied with this flling does not qulily for the exemption stated in Section 119.07}'3)0). Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or diregior
of the cerporation or the receiver or irustee empowerad to execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowared.
- \ .
SIGNATURE: ___SiG/EXLIRE € R /o7 S/~ 581D S
SIGNATURE AND TYPED OR PRINTED NAME OF 8 7 '9( Daytime Phon o



