FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P03000099504 05-02-2005 90428 022 ***150.00

1. Entity Name

KART 'N' KOURSE GOLF, INC,

Principal Place of Business Maifing Address . ) q U U ( q q { ‘J
9400 SOUTH GCEAN DRIVE #7048 9400 SOUTH OCEAN DRIVE #704B
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34857

I

2. Principal Bjace of Busingss % Maling Address |335 H“”"”” II‘" m” llm "w II“I II”lI IIH[I "”i |‘|’I|’ “III'

PO Box 1235 0. Roy

ile, ApL. #, elc. ite,  elc.
Sulle, ApL. 4, etc Suite, Apl. #, etc 04152005  Chg-P CR2E034 (10/03)

—]Zq"’) L}LL \jc’%ﬂ’: 'A' ) _EE[ q’-l "1!‘ L‘L Cﬁgpﬂ 5. Cedtilicate of Status Desired ] ?g'gi l:‘if:[;""”a'

City & State City & Slale X 4. FEI Numier Applied For
_Cr{l-a-r\ 3 ‘r)( _if— A AN, —r 01-0797147 Not Applicabla

V6. Name and Address of Current Registerea Agent 7. Mame and Address of New Registered Agent

Mame

DVORAK, THOMAS W
2055 SOUTH KANNER HWY Slreet Address (P.0. Box Number is Not Acceptable)
STUART, FL 34994

Cily FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o printad nama of registered agent and nike i appbeable. INOTE Registered Agent sigaahure Hequirod when reinstaing DATE
FILE NOWIII FEE IS $150.00 9. Hactlion Campaign Financing £5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L PSTD [T petete e pSTD 4 l\ Q [WChange [ Addition
HAME UNER, RANDALL S HAME wner, Randa
STREET ADDRESS | 9400 SOUTH OCEAN DR. #704-B smeonss (P, 0. Box 1235
ore-st-zp | JENSEN BEACH, FL 34957 avse reaan, TY 74744
Tme [ Detele TITLE B> ' [ Change  [PAddition
NAME NAME TwvoroX, Thormas W
SIREET ADDRESS see aooeess | Q055 Sowth, Knnee UJ\/
omy-sT-7P wrestae | <dyn . L 3«_] 04
WLE [ pelete TITLE ' ) [ ehange [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST- 2 CITY-51- 2P
I U petete THLE [ change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GiTY. S1- 2P ory-ST-2P
T L Oetete HnE 1 Change [ Addition
HAME Hamt
SIREET ADORESS SIREE AGORESS
CITY-S1-2IF CInyY-ST-2IP
TIE [ Detere TTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-51-29

12. | hereby certify that the information supplied with this filing does not quality for the examplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on Ihis reporl or supplamenlal reperi is true and accurale and that my signature shall have the sarme legal ellect as if made under oath; that | am an officer ar direcior
of the corporation or Ihe receiver or lrustee empowerad 10 execule this report as required by Chaptar 607, Florida Statutes: and thal my name appears in Block 10 or Block 11if
changed, or on an antachment with an address. with all other like empowered.

SIGNATURE:

Dsyyme Phone &




