2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000003352

1. Entity Name

OSBORNE'S GOLF, INC.

Mailing Address
A SW T14TH PLACE

Principal Place of Business

51 SW 14TH PL #17
BOYNTON BEACH FL 33436

us us

M7 .

BOYNTON BEACH FL 33426

2. Principal Place of Business 3. Mailing Address

2/2

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-02-2001 90297 001 ***150.00

AR

WA

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & Sate = = Ciyaswmte 3 FEINumber 6l5 04' Apphed For
- — .- o e me ae s - .. 57705 Nol Applicable
Country Zip Country 5. Certificate of Status Oeslred ] $8.75 Aaditonat
-_“)Lf A \o : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. J — - _f Name - U e e
OSBORNE THOMAS D
Streat Address (P.Q. Box Number is Not Acceptable}
325 SWEET BAY CIRCLE -
JUPITER Fi. 33458
City Zip Coda

FL

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.

SIGNATURE MMA Q_
10, name of registaned agent bite i appl .

(NOTE: Registarad Apen signature required when reinsiating}

(o g/

I 9 _This corporation is eligible to satisty its Intangible _
“Tax filing *eqLirament and elects to ¢o so.
(See criterla on back)

... . FILE NOW!I! FEE IS $150.00
“Afier MAY" 1,2001 Fee will ba $550.00°
Make Check Payable to Department of State

16, Efection Camnpaign.Financing

$5.00'May Be- | .
Trust Fund Contribution. .

Added to Feas

* CR2E034 (10/00}

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - 3 pekte HILE [ Change [ Addition
NAME OSBORNE, THOMAS D HAME
srreet anoress | 325 SWEET BAY CIRCLE STAEET ADORESS
or-st-22 | JUPITER FL 33458 CITY-ST-2P
TME v O Delete TILE DOcnange {7 Addition
NAME QSBORNE, ELJZABETH HAME
sTReeT anoess | 325 SWEET BAY CIRCLE STREET ADDRESS
Crv-51-2P JUFITER FL 33458 CITY-ST-2P
TRE - - : : e e T - D ooiete=™ —=-§ WRE " = - s 50 [Mcnarge Clacttion { -~ —
NAME NAME

-STREETADDRESS [~ —— -~ == — = - : = o B CIREE ) ADDRESS — - e e i e ke
€ITY- ST-7P crry-st-ae
TIME [ oelete 1LE [ crange [T Addition

— HAME— —HAME
STREET ADDRESS STREFY ADDRESS
CITY-ST-2P CTY-ST- 2P
TTLE 2 Detete THE [Jcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-$7-2P
e [ Delete MLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

13, | hereby centily that the information supplied with this fili

doas not qualify for 1he exemption stated in Section 119, 07;3}0). Fiorida Statutes. | furthuar cenlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal el
of ihe corporation or the regeiver or trustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged, or on an attachment with an ad&ss‘%ﬂi ther like empawared
SIGNATURES ,ng o6

fect as if made under oath; that  am an officer or director

g/~ o - ’WL

J[&Zm/c:s:

MWPEDOH PRINTED NAME OF smmm QFFICER OR IRECTCR

Daytime Phono #




