FILED

UNIFORM BUSINESS REPORT (UBR) A ;’c},gé 32005’ fSS:?z?t é‘m
DOC U M ENT # P9300001 9371 04-16-2003 20466 001 ***300.00
1. Entity Name
ANTARES GOLF RESORT, INC.
Principal Place of Business Mailing Address
12830 SHADY HILLS 12830 SHADY HILLS
SPRING HILL FL 34610 SPRING HILL FL 34610
2. Principal Place of Buginess 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3183786 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $875 A.ddmo"al
Fee Required
- 6: Name and Address of Current Registered Agent ~ — — YT ™Mt 7T 77 Naie'and Addres§ of New Registered Ageant
Name
MEHRDAD’ D. SH Streel Address (P.O. Box Number is Not Acceptable)
12830 SHADY HILLS RD
SPRING HILL FL 34610
City FL Zip Code
8. The above named entity submits this staterpest for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. W/‘:DQ
SIGNATURE . E-F O Lr P LS —~ Q_S
R Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. ,'
Q FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Calete e Cchange (] Addition
wve | MEHRDAD, DARVISH HAME
smeer aooress | 12830 SHADY HILLS RD STREET ADDRESS )
emv-st-zp | SPRING HILL FL CITY-57-2P
MLE O Delete me [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP ,
TILE ot T . O petete " TILE b " T ~[Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIMLE - - 3 pelate TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-7IP
TITLE O Delete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corporation or the raceiver or lrustee empowered to execute this report as required by Chantar 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ss, with all other ke empowered. /

SIGNATURE: ___ b5

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

AY 8628280

CR2E034 (10/02)



