2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

ngNUMENT# P94000083747

GRAHAM MARSH GOLF CORPORATION

%

R)

2

May 05, 2003 8:00 am £
Secretary of State -

Principal Place of Business Mailing Address

8350 Nw 52 TERR 8350 NW 52 TERR
STE 30t STE 301
MIAM! FL 33166 MIAMI FL 331€6

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apit. #, etc! Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Appliea For
65‘0567304 Not Applicable
i Zi Count it
Zip Counlry ® ouney 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' e U P
= = o [ . ) =

==8PEAR:SAFER"HARMON-&:CO = = —~——r
B350 NW 52 TERRACE
STE 301

-- MIAMI FL 33166

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Th& 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

ther obligations of registered agent.

L}

SIGRATURE

Signature, typed or printed name of registered agent and litle if applicable,

(NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2003 Fee wilt be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TIME PD O petete TTLE [ Change [ Acdition | &

NAME MARSH, GRAHAM V HAME £

streer aooress | C/Q 8350 NW 52 TERRACE #301 STREET ADGRESS 3

arv-si-zie | MIAMI FL 33166 CITy-8T- 2P g
Qo

TMLE AS Delate TIFLE O] change [ Addition g

NAME HAMILTON, STEPHEN NAME

_sTREey A0DRESS | 8350 NW 52 TERRACE #301 STREET ADDRESS

cv-st-2p | MIAMI FL. 33166 CITY-ST-2Ip

TITLE ] Delete TTIILE AS [ Change Addition

NeME . ) - PR = SNME 1~ GARY-M+ -GRITZ B

STREET ADDRESS STREET ADDRESS 8350 NW 52 TERRACE . #30 1

oI -51-2P o ST-2P MIAMI, FL 33166

TILE [0 Detets e [] Change [ Addition

HAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE [ Delete TITLE O] change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS .

CITy-ST-ZIp CITY-S$T-2P

TMLE [T celete TILE [ Change  [T] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

12. | hereby certify that.the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
indicated on this réport 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 of frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an aftachment with an address, with all other like empowered.

AN - b LI
shsymilesrous
El

SIGNATURE:

TS
-
: %

S

%laojoa

G ry-yir-0) 8 ¢

SIGNATURE ABZI'VP

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty Daytime Phone &




