- FILED
Jun 16, 2003 8:00 am
Secretary of State

05-05-2003 30284 039 ***150.00

2003 FOR PROFIT CORPORATION
—=—YUNIFORM-BUSINESS- HEPOHT/NBR) 5

DOCUMENT #  P02000098113 (L} Bt

h)

Lo

BOCA RATON FL 33428

City . F L_l?p Code

8. The abova namen entity submits this slalemem for the purpose af changing its registered office or registared agenl, or both, in the Siate of Florida, | am familiar with, and accept

the ohligations of reglstered agent.
El
/ T v 3~/2-03

1. Entity Name
PLANNER GOLF CORPORATION
y/ ————
Principal Place of Business -~ - - - . . Malling Address I PRI R T L . S .- -
11680 SPRINGFLOWER PLMCE—- - - " 11688 SPRINGRLOWER PUAGE - - - -~ oo | - - Ll SRR
BOCA_RATWFLM‘ ’ : ' "BOCARATONFLM i i . B . ] '
2. Princibal Place of Businoss .. | 3. Maiing Address - ;
Suite. Apt. #, elc. - . Sulta, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stete City & étale 4. FEI Numbet Applled For
- , glﬁ' ~/0075F b Noi Applicable
Zip . | Country Zip Country ' L $8.75 Addiional
_ o LA T . 5. Certilicale of Status Desited a Foe Raquired
6._Nams and Address ot Curreni Rogistered Agent 7. Neme and Addreas of New Reglgtored Agent
Namea .
FORTUNATO, NICHOLAS e s Street Address (R.O. Box Number is Not Accepiable}
11683 SPRINGFLOWER PLACE

¥2. I heraby certity that the information su) nt;:.plwed with thig ﬂl:;'lg does not gualifty for the exemption Stated in Seclion 119.07(3)(i), Florida Statutes. | further certity that tha information
Indicated on this report of supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under sath; that | am an officer or director
©f the corporation or the receiver or tuslee empowered to execute this report a?d by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or 6n an attachmen! with ddrass, wigh ell othe 52&
SIGNATURE: _%Cﬂff” CHRT T ERE 4,,1 1—03 q‘«ﬁ. 347- 87

TYPED OR PRINTED NAME OF snmluu OFFK:EH GR WECTOH Dirytimne Phone ¥

v’ .
SIGNATURE it narrd of rogislaesd egent ind title i applcatie, (NOTE: Regisiered Agem sionature reauinsd when rineeating) . DATE
FILE NOWW! FEE IS $150.00 - ) : ;
— Aftor May 1,203 Foa will be $550.00 | RS G 3500 vy 5o

Make Check Payable to Florlda Departmentof State!| .~ ' . .

10 i OFFICERS AND DIRECTORS:  * : 1t ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11 ~
Nn:; p(QJ - . O pelee ) :::E . .- Qcmange [ Addlion %

Niaholes Fordunalo N <
STREET ADDRESS STREET ADORESS
)

arv.stze | e }3 .QS PO asfl o f{f:(:.,? oTv-st.zp %
1'::; |cE 2es :::a . . (JChange (] Acditon | &
STREET ADDRESS. (:r‘““" CH el BERT{ 5’0.5’ STREET ADDASS ‘

om0 _| 283 550 B f"“z’zgﬁze A R N e i N
" it _ T Doem TmE T e [ crange [ Addition=}:
NAME NAME H
“ STREET ABDRESS | T e T ] L B IR —

Ciry-sT-2p CITY-51-71P . .

TIME [ Dejete me T | : ' O Change [ Adeltion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-2P ) CGITY-51-2P

me [ Dojete TME I Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-S1-7 CiTY-ST-2P

Tme O Detete TLE O Change [ adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

TIrY- Stz CIY-5T-29



