e

2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000048991

GOLF BUILDINGS DEVELOPMENT, INC.

Principal Place of Business
49383 KitHN-DR—
—SUTES

~N-PACKBERCH F-00463-
A

Mailing Address
—1339-SKILHAN-DR
—SUmES

~N-PALM BEACH FL 33406
—Hg———

2. Principal Place of Business

/381 w_&reeTa) DL

3. Mailing Address

/38( N, 4T TAS DT

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91776 031 ***150.00

AR

DO NOT WRITE IN THLS SPACE

Tax filing requirement and elects to do s9.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number 65‘0510571 Applied For
s Axf Pat , £ LAl Part ,FC Nal Applicable
Zi Zi Count iti
D N R I 90 S s S B Xl §8.75 Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
COLLINS, E Strest Address (P.O, Box Number is Not Acceplabile)
14771 66 TRAIL
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
M Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. — N . n
8. This corporation is eligible to satisfy iis Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P T

e - [
RNy

SIGNATURE:

changed, or on an agtachment with an address, with all ather like empowered.

i

11, OFFICERS AND DIRECTORS "
TITLE P O Deleze TME Ocnange [ addiion | 5
NAME COLLINS, LANE NAME &
sraeet anvaess | 14771 66 TRAIL STREET ADDRESS §
CITY-ST-21P PALM BEACH GARDENS FL 33418 CITY-§T-2P D
TITLE \ M Delete TITLE {JChange [ Addition S
NAME NAME
== -’SI,HEET__‘-&-.'ADDRES*% e . - é_l—@lé?-@.g,s:. B L LB MEP b S5 e e ERSTag)
CITY-5T-2IP CITY-ST-21P =TT =
- TILE M pelere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP
TITLE 1 Delate TITLE (O change [ Acdition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [0 Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS y
CITY-ST-2IP . CITY-ST-ZIP B
TITLE O Delate TITLE - Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

26 o7 56 BYo-OTS?

SIGNATURE AND TYFE gnl ED NAME OF GNING CFFICER OR DIRECTOR
ISt S

Cata Daytima Phone #




