2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I.IBH)

PE(HDWCNUMENT # P02000049172

V.I.P. GOLF ACADEMY, INC.

Mailing Address
7356 PINE CREEK WAY
PORT SAINT LUCIE FL 34986

Principal Place of Business
7356 PINE CREEK WAY
PORT SAINT LUCIE FL 34986

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91800 037 ***150.00

11041763

O

2. Principal Place of Business 3. Mailing Address
Sulte. Apt. 8. stc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE) Number Applied For
QL OSY7 2SS 2 Nat Applicabls
Zip Country Zo Couniry 5. Certilicats of Status Desired g E:; :?q ,ﬁ?::gﬂmal
6. Name and Addrass of Gurreni Registered Agent 7. Name and Address of Now Reg| 1 Agent
e e e e et e = Name, am e = I . IR, M
SPIE 3 P - N = .- - )
EL & 'A' Street Address (P.0O. Box Number is Not Acceptable)
1840 SW 22ND ST,
4TH FLOOR )
MIAMI FL 33145 City FL szp Coda

the obligations of registered agent.

8. The above named entity submils this statement for lhe purposs of changing its registered oflice or regislered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
SigRAILIE, tyoad or PreLed AU (#rEirec S96n 410 kel SROKSADIN.

(NOTE: Reglsterad Agers signeture required whan relnstating)

DATE

FRLE NOWI! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe

Added to Foes

CR2E034 {10/02)

ndicated on i

changed, or on an attachmant with drase with alLother like ampowered.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

mE PSTD O oeketn nnE O change  [7 Addition

NAME SVENNINGSEN, EARL ’ NAWE

srieet anontys | 7356 PINE CREEK WAY : STREET ADDRESS

on-s-ze . ) PORT SAINT LUCIE FL 34988 . CINy-51-2p

e | < [ Delats TTLE DO cthange T Adoition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

Tme 7 Delete TME [l Change [ Asdition
AN e e o e L S - NAME R =

STREET ADDRESS | - ’ N B -t TET T T

CITY-51-2P Cny-ST- 7P

TILE O betete TME D Changs ] Addition

NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TIE [ Deets TiTE (3 Crange [ Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2P

e [ pelete TLE O chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the infor mation supplied with this filing doas not quality for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

is report or supplemental report is true and accurale and ihat my signaiure shall have the sama lagal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 111t

#-7-03 Swaizily

SIGNATURE:

Caytima Phons #




