FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT LUBR)
DOCUMENT #  P02000128125 ecretary of State

-9
1. Entity Name 04-23-2003 90077 006 ***158.75 -
LEGACY GOLF, INC
Principal Place of Business Mailing Address
970 NORTH CONGRESS AVENUE 970 NORTH CONGRESS AVENUE 1 1 OU 7 8 95
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number L{L{ (_, Applied For
‘7/" O ? lé Not Appticable
2o Country Zip Country §. Certificate of Status Desired —$8.75 Additional
Fee Required
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 33406
City FL Zip Code
8. The above named entity 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 poligations of registered agent.
r
SIGNATURE
Signatura, typed or priniad name of registered agent and title if applicabla (NOTE: Registered Agert signature required when reinstating} DATE
FILE NOWU!, FEE IS $150,00 . e T =T e e T T B
. e on vt AR DT L e Tt e 8l EleclenCmmnFnan i
=45 Hi5F May 1, 2003 Fae will bé $550,00 Hection Campaign finencing - $6,00 Wy Be
rust Fung Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O Detete e ) PVES,T oc O] Ghange NP Addition | &
NAME NAME ARALﬂ ‘D =
STREET A " MORTH Cor6RESS A Ve g
DORESS STREET ADDRESS |70 o 3
CiTY-ST-2IP CITY-ST-2IP w65-f PA’L M &g\Cj—//Fé 3390 7 <
rd ()
TITLE : 3 pekete - TITLE [J Change  [J Addition g
NAME ' NAME
STREET ADDRESS : T STHEET ADDRESS
GiTY-ST-2IP . CITY-ST-2IP
TLE [ Delele TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-§1-2IP
TITLE ] £ Delete TIMLE _ . [change  [-Addition . |wes =
NAME N _ e e g e | NAME et e E e ST
STREET ADORESS” i i STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
MLE © [ Delete TNLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P e CITY-57-2IP

lling does npt-ayalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
pdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
&f ike emppowere:

2RO pUDE, PresiDevs ‘//{,53/575/)7/9%&«

12. | hereby certify.that the informatiorsupplied
‘indicated on this report or supglemental rep

of the corporation ar the repéiver or lru
changed, or on an attachy

SIGNATURE:

A P TEJ" WE OF-4GNING OFFICER OR DIRECTOR Cate Daytime Phone #



