2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

P02000067778

SMILEY CHIRKINIAN GOLF VENTURES,INC.

SHE Sp

ecretary of State

04-15-2003 90106 004 ***150.00

Pringipal Place ¢f Busingss
370 SE MIZNER BLVD.
SUME 1611

BOCA RATON FL 33432

Mailing Address

370 SE MIZNER BLVD.
SUITE 1611

BOCA RATON FL 33432

O EON RN R

2. Principal Place of Business
£ et f . ET

3. Maiiing Address

370 SE micrER BLVD

¥huite, Apt. #, efc.

167/

{ ] CHECK HERE IF MAKING CHANGES

City & Stale

Bocs ,@fhov\), PL- P)

S EmXR8- /23

jNot Applicable

4. FEI Number F [Applied For |

CHIRKINIAN, FRANK JR.
370 SE MIZNER BLVD.
SUITE 1611

BOCA RATON FL 33432

el
Country Zi Countr o
;e A " J 5. Certificate of Status Desired | $8'75 Add't'ona'
F NI & 33 ‘/3& u 5.)4. Fee Reguired
_ 6._Name and Address of Current Registered Agent__ ____ e - - 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8, The above named éntity submits 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 of printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I!! FEE IS $150.00 ) - ‘
; 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
"o, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO [T Delete TILE O Change [ Addition

) _giAME CHIRKINIAN, FRANK JR. NAME

staeer anoress | 370 SE MIZNER BLVD. SUITE 1611 STREET ADDRESS

CITY-5T-2P BOCA RATON FL 33432 CITY-§T-21P

e P 7 Delete e > Kct‘ange ] Addtion
N SMILEY, DONALD N DOWALD Smney :

STREET ADDRESS | 1200 WESTON ROAD SUITE PENTHOUSE STREETA0DRESS [ 3 TO SuE+ 71 2ZANER BLY D suiteE fel]

CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP Eow RATW, EL 2?7 l./‘gah

wEeTITES - e T o= [l Delete— - "fTME~ ———-] -~ PRSI AR S (O change —[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZiP CITY-ST-7IP

TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

HILE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is true an

12, | hereby cerlify that.the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the information
i ; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaecrmeys, with all other like gmpowered.

et
Dlnecronr /\ Date Daytime Phone #

AV BELIOPD

CR2E034 (10/02)



