2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #  P02000128124

1. Entity Name

LEGACY GOLF COLLECTIONS, INC.

ecretary of State

04-23-2003 90077 005 ***158.75

Mailing Address

970 NORTH CONGRESS AVENUE
WEST PALM BEAGH FL 33409
us

Principal Place of Business

970 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33408
us -

-—aavvevuuy

2. Principal Place of Business 3. Mailing Address
T——— - ——

AR RO MR

Suite, Apt. #, elc. Sune Apt. # “etc.

7" ' [*CHECK-HERER-MAKING CHANGES ...

City & State City & State 4. FEI Number 17 ? 7 Appiied For
’ - o l ()L’ L’ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Dasired E‘g';?ql??:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUDE’ HARALD Street Address (P.O. Box Number is Not Acceptable)
970 NORTH CONGRESS AVENUE
WEST PALM BEACH FL 33409

City

-

Zip Cede

FL

the obligations of registered agent,

B. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
£ e i LB NOWIHSEEE ASF150:00-= oy - T U [ o
ST e | =~ 9. Election’ Campaign Financing= = ~ = ~ ;
After May 1, 2003 Fee will be $550.00 Tru;:! IFunda(g.'o‘T'n:?buti:m.n e fdsdlgi(:ohg?;sa }
Make Check Payable to:Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND SIRECTORS IN 7 1/
NLE [ pelete TITLE l} P UPJS T [ Change D’Kddiliun
NAME NAME HMALO 9Mﬂ€; RES S AVE .
STREET ADDRESS stheeT aoveess | @ 70 MWORTH CO
CITY-5T-7IP CITY-ST-2P wesr PALM fLN Eﬂ C’H F L 35 ('/Oq
TITLE 7 Delete TITLE []Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-ZIP
MLE [T pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE D Change (7] Addition
NAME _NAME — .
— — . - - = - . it ——— P e i —_ = — E B
STREET ADDRESS ) STREET ADDRESS 7 _
LY -§7-2P CIY-ST-ZP o | o i e T
TIMLE R e n | TITLE [ Change [ Addition
. NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 pelete TITLE [JChange  [7] Additfon
" NAME - - s a ) NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-21P = : CITY-S1-2IP

12. | hereby certify that the information&tipplied wnf‘ this fil
indicated on this report or supplgfmental reporpis {u
of the corporation or the receiyér or trustee grfipdwered to execm
changed, or on an attachmept wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that I am an officer or director
gport as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Bloclk 11 if

R OR DIRECTOR

e

—r—

CR2E034 (10/02)

s,

Befticne Fhane #



