2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P37518 Feb 28,2001 8:00 am
1. Enty Namo Secretary of State

CALGOLF, INC. 02-28-2001 90003 050 ***150.00
Principal Place of Business Mailing Address
55 SOUTH PARK STREET ’ 55 SOUTH PARK STREET
MONTGLAIR NJ 07042 MONTCLAIR NJ 07042
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 22‘2266895 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificale of Status Desited . O. 58-75 Additiqnai
-F - R i - e T - o -- T - Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, RICHARD W.
Sireet Address {P.C. Box Number is Not Acceptable)
LEONARD & MORRISON, ATTORYNEYS AT LAW ¢
4875 NORTH FEDERAL HIGHWAY, 10TH FLOOR
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and litls if epplicable. (NOTE: Registsred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . - ‘
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Eiii:'?:zr%ag‘;ﬁ'ﬁg;g:m‘”9 0 ?dsd.oo May Be
o . led to Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CP O peleta e [ Change [ Addition
NAME JONES, REES NANE
sTReeT ADDRESS | 10 BELLECLAIRE PLACE STHEET ADDRESS
CITY-ST-Z1P MONTCLAIR NJ CIrY-ST-2P
TITLE D8 [ Celete TIE [ Change [ Addition
NAME JONES, SUSAN NAME
staEeT ADDRESS | 10 BELLECLAIRE PLACE STREET ADDRESS
cy-sT-2P | MONTCLAIR N . CITY-ST-2IP
TLE T O Delete TLE [ change L Addition
NAME MCDONQUGH, CATHY NAME
STREET ADDRESS | 119 COLEMAN AVENUE SIREET ADDAESS
Iy -ST- 7P CHATHAM NJ ) ' CITY-S8T-2iF
13 VP 1 Delete TITLE O thange [ Acdition
NAME WEISSER, STEVEN NAME
STREET ADDRESS | 55 SOUTH PARK ST STREET ADDRESS
CITY-ST-2IP MONTCLAIR FL 07042 CITY-ST-21P
TITLE ] Delets e O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repert is true and 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 trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __/ el 0 ob...%// Z/8/0)  P73-24Y %83,
$SGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR 4 Dale Daytime Phone #

U5T4314

CR2E034 (10/00)



