2001 UNIFORM Busmss{i REPORT (UBR) FILED

DOCUMENT # P95000021738 Mar 02,2001 8:00 am .
"HOCKEY VENTURES, ING Secretary of State
! ' 03-02-2001 90077 017 ***150.00
Principal Place of Business Mailing Address
11780 US HWY 1 11760 US HWY 1
SUITE 400 SUITE 400
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
T s RIS SO
Suite, Apt. #, etc. Suits, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §5-0581911 Applied Fer
Not Applicable
2ip Sountry “ip Country 5. Certificate of $tatus Desired | $8'75 Addit[onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FHS CORPORATE SERVICES, INC. Ty e Y
11780 US HWY 1 reet Address (P.C. Box Number is Not Acceptable)
SUITE 300
N. PALM BEACH FL 33408
City FL Zip Code

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
Signatur, typed o printed name of registered agent and title i appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i N
Tax fmng requirementgand e adose. After MAY 1, 2001 Fee wiﬂ$be $550.00 10. E'e“‘o” Campaign Financing $5.00 May Be
o i rust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 1] 1 Detete TITLE 1 Change  [_] Addition g
NAME NICKLAUS, JACK W. : HAME )
sTREeT ApoRess | 11780 US HWY #1 STE 400 STREET ADDRESS g
erv-st2p | NORTH PALM BEACH FL GiTY-5T-2¢ g
TE PD [ Delete HILE O Change [ Addition %
NAME NICKLAUS, STEVEN C. HWAME
STREET ADORESS | 11780 US HWY #1 STE 400 o STREET ADDRESS
CITY-ST-2P NORTH PALM BEACH FL CITY-ST-21P
TITLE Sb O Delete TLE [JChange [ Addition
NAME BATES, JACK ' NAME
streeT aoRess | 11780 US HWY #1 STREET ADDRESS
CITY-S7-21P NORTH PALM BEACH FL 33408 CiTy-§7-2IP
TME T [ pelete TILE [ change [ Addition
NAME JACOBSON, RON HAME
streeT ADDRESS | 11780 US HWY #1 STE 400 STREET ADDRESS
CITY-ST-ZP NORTH PALM BEACH FL CITY-S1-2IP
TLE £1 Delete s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM Ron Jacobson 2/27/01 (561) 626-3900

SIGNATURE AND TﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Draytime Prone #




