i FILED

- Mar 20,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). Secretary of State

03-20-2003 90097 040 ***150.00
DOCUMENT # P93000009453
1. Enlity Narme
SANDLAKE GOLF DESIGN, INC.
Princtpal Pace of Business Mailing Address
215 CELEBRATION PLACE 215 CELEBRATION PLACE
SUITE 170 SUITE 170
CELEBRATION, FL 34747 CELEBRATION, FL. 34747
E e o O A R
Suite, Apt. #, elc. Sulte, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State ; City & State 4. FE} Number Applied For
59-3168977 Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Desres ~ [] 98- 79 Addiianal
Fee Required

7. Name and Addreas of New Registered Agent

6. Name and Address of Current Registered Agent
- = Mame. = = —

~CORPDIRECT AGENTS,ING™

103 N.MERIDIAN STREET,LOWER LEVEL Street Aodress (P.O. Box Number Is Not Acceplable)
TALLAHASSEE, FL 32301

City ‘ FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

.
ap

SIGNATURE

Signawm, Lypdd ar prind nama of nd:u_::u.-gnnl and L ¥ appl Cate {NOTE: Ragsierad Aygani s ynalud suuirdd whan slinEaling) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D- O oekete 0LE CiChenge [ Addilion
NAME -| DONGRADI, OLIVIER NAME
STREET ADDRESS | 23 RUEDEL'ARMOISE STREET ADDRESS
tiv-s1-2¢ 177930 FLEURY EN BIERE FRANCE, ciry-51-2P
LE ‘ ' . [ Delete e {JChange  [] Addifion
NAME " NAME
STREEY ADDRESS STREET ADDRESS
£nv-s1-2¢ Cv-St1-2IP
NE ; 3 oelete T0LE [JCrange [T Addition
NAME S } i wanve . _ - . .
STREET ADDRESS ’ SIREET ADORESS )
Lny-51-2p LiyY-51-.2IP
e ‘ O Delete me {JcCrange [ Addition
NAME RamME
STREET ADIAESS STREET ADDRESS
CITy-s1-21 ciry-s1-2ip
e [ pelee mie O charge {1 Addition
NAME NAME
STREEY ADBRESS ' STREET ADDRESS
CITY-S1-2P cay-sT-21P
e . O pe'ete me Ochange  [J Asdition
NAME - NAME
STREET ADDRESS SHAEET ADDRESS
CiTy-S1-21 thy-s1-2IP

12. I hereby cem:hj that the Information supplied with this filing does nol quallfy for the exemption stated In Section 119.07(3X1}, Florida Statutes. | further certtly that the Information
Indicated on this repom or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all olher like empowered.

TYPED OR PAINT ED MAME OF OFRCER OR DIRECTOR Oayuirrs Frane #

SIGNATURE: %% Qs RA 3!/ I?z'/ Lot
i P

CR2E034 (10/02)



