2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000011784 Feb 14, 2000 8:00 am
- EnyNane Secretary of State

PALM BEACH GOLF CENTER - BOCA, INC. et o0 16 et 20 00
Principal Place of Business Mailing Address
3588 N. FEDERAL HWY 7100 N MILITARY TRAIL
BOCA RATON FL 33431 PALM BEACH GARDENS FL 334106412

s A0B2233

0
T

2. Principal Place of Business 3. Mailing Address “Il“l" ”I |||| ” II |I|| |I| " I’ II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650556964 Not Applicable
Zip Country ar Country 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
fmm e mmmem tme L mem s - - < o-|-Name, - - ___ e e e e w2 e
S!NGERv MICHAEL S &SQ . Street Address (P.O. Box Number is Not Acceptable)
NORTHRGINF-CORPORATE-CENTER™
—Z0-NORTHROINT-PKWY—BUITE-330- _
WEGT-PALHHBEACHFL-33467— 1201 _U.S Wehwny One  Swre 240-A
7
it ip Cod
Noee Pacv Beace FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE If'f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax frhng n.aqmremem and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Add-ed o Fe,e'.-s
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE DPV 1 Delete TLE [ change  [J Addition
NAME SUGARMAN, LAWRENCE NAME
STREET ADDRESS | 3698 N. FEDERAL HWY STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TME ST 3 elete TITLE {(Jchange (] Addition
NAME SUGARMAN, LAWRENCE NAME
stReeT ADDRESS | 3698 N. FEDERAL HWY STREET ADDRESS
CITY-$7-21P BOCA RATON FL 33431 CIY-ST-2IP
TALE [ pelete TITLE [Jchange [ Addition
HAME T CeTT T T “NAME - o i R - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-§T-2IP
TITLE [J Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE [ velete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i9 CITY-ST-2P
TITLE [ pelstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P h;w-smw

13. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section $19.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 eyecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmenywith an address, with,all othdr like empowered.

SIGNATURE: __ (Jbmibp—. (A5 2800 (50) S42-11100

SIGNATURE AND TYPED OR PRINTED NAME OWIING QFFICER QR DIRECTOR Cate 5ay1|me Phens #

CR2E034 (9/99)



