2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P95000011784 .

1. Entity Name

PALM BEACH GOLF CENTER - BOCA, INC.

Principal Place of Business

3698 N. FEDERAL HWY
BOCA RATON FL 33431

Mailing Address

0N MILITARY TRAf
PALM BEACH GARDENS FL 33410
us

2. Principal Place of Business

3. Mailing Address
00 N, MILITARY TRAL

Suite, Apt. #, efc.

Suite, Apt. #, eic.

L

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90377 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?&LN\'BGRQPG G&@&b\& F-L-— 650556964 Not Appiicable
Zip Country Zip 3‘51.\\ D Country 5. Certificate of Status Desired | g‘i'gfqﬁsggb”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SINGEH’ MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
—SHIT 20—
< NORTH-PALM-BEAGH-FE-33406- 380\ Pef BLD., Swte ¥02
Cit i " Zip Code
YfamBenck Gacvens  FL | BEYU10

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte it applicable

{NOTE: Registered Agent signawre required when reinstating)

DATE

8. This carporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

g7 Trust Fund Contribution. Added to Fees
(See criteria on back) O Wiake Check Payabie to Department of Staie

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE DFV 1 pejete TITLE Change [ Addition

NAME SUGARMAN, LAWRENCE :jMEEET . 11100 N MEITARRY TRM —

STREET AboREss | SEE8-WTFEDERAL HWY REET A

orvsize | BOCARATON FL 3331 st | OaenEnuEaenens FL DBWO

TLE ST [ Delete T ﬂChange [ Addition

NAME SUGARMAN, LAWRENCE NAME 1100 N. ML T&L)/ TRAN

STReeT ADDRESS | SBS8NFEDERAL AWY STREET ADDRESS

onv-s-20 | BOCARATON FL 33431 crvstze | Do EOE RCAY G*@&&S Foo 3340

TITLE ] Delete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

FITLE [ Delete TITLE (7] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-2P

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P GHTY-ST- 2P

13. 1 hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
efhpowered.

indicated on this report or supplementai report is true and accurate a
cf the corporation or the receiver or ffustee empowered (o execute
changed, or on an attachment with gn address, with all other |j

SIGNATURE:

4-1-61  (561) B42-"1100

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING OFF(\C}R OR DIRECTOR

Date Daytime Phone #

FLoawud euddr <ititaoannt PoLe

CR2E034 {10/00)



