2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P93000018307

1. Entity Name

MOORE'S GOLF & TENNIS, INC.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90289 016 ***150.00

FILED

LVIOUNY |

nv

Principal Place of Business Mailing Address
3301 W BOYNTON BCH BLVD 3301 W BOYNTON BCH BLVD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0396?33 Not Applicable
zip Country 4 Gountry 5. Certificate of Status Desired [ fese-;; haditional

A e _.—6,-Name.and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOORE, ROBERT T
10030 BOYNTON PLACE CIRCLE
BOYNTON BEACH FL 33437

T T NEme

e i

SRR A o

Sy ANE L) ot FL

YL

SIGNATURE

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 obiigations of registered agent.

Sigrature, typed or printed name of registered agant and title if applicabls {NOTE: Registared Agent signalure required when rainstating)

DATE

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.06

9, Electio

n Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TTLE [ Change [ Addition S_
HAME MOORE, ROBERT T NAME g
sTReeT anoress | 7555CEDAR HURST CT STREET ADDRESS 3
CITY-51-21P LAKE WORTH FL 33467 CITY-ST-2IP g
TITLE D [ velete TITLE [ Change [ Addition %
NAME MOORE, DEBRA A NAME
STREET ADDAESS | 7555 CEDAR HURST CT STREET ADCRESS
CITY-§7-2IP LAKE WORTH FL 33467 CITY-8T-2P

_ _Tmrﬁ__oéix—_q”_____w T ey 2 Datata ~TITLE e - e - ) |:| Change 7] Addition
NAME MOORE, USA A NAME N
STREET ADDRESS | 8018 LAS COLINAS CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33463 CITY-ST-7IP
TITLE 1 Delete TITLE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TME [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21P

12. | hereby cerity that the information su

of the corperation or the receiver or trustee empowered to exacute this re
changed. or on an attachment with an address, with all other like empowerg

SIGNATURE:

I he pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Data Caytime Phone #




