2000 UNIFORM BUSINESS REPORT (UBR)

3, ity Nare Apr 04, 2000 8:00 am
]
ART'S GOLF, INC. ecretary of State
04-04-2000 90038 037 ***150.00
Principal Place of Business Mailing Address
180 S0. UNIVERSITY DRIVE 180 SO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-2234
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.{}565130 Not Applicable
Zlp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. e e » Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ARTURO E Street Address {P.O. Box Number is Not Acceplable}
180 SO. UNIVERSITY DRIVE
PEMBROKE PINES FL 33025
City FL Zip Cede
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 e
Signature, typed or printed name of registered agant and tille d/!‘ﬁcable (NOTE: Registered Agent signaﬁWmslanng) DATE
9. This corparation is eligible to satisfy its Intangible / FILE NOW!IN FEE IS $150.00 lection C ian F ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o _Eﬁt:; Igznda(r:noﬁlr?bnuﬁ::ncmg 0 f{%oo May Be
e . ed to Fees
{See criteria on back) a Make Check Payable to Depariment of State P
11, OFFICERS AND DIHQGIQ_RS l 12, /ADDITIONS!CHANGES TO CFFICERS AND DIRECTCRS IN 11
TWTLE P [ Change [ Addition %
NAME RODRIGUEZ, ARTURO NAME %
STREET ADDRESS | 180 S$O. UNIVERSITY DRIVE STREET ADDRESS @
crry-st-zi PEMBROKE PINES FL 33025 crry-31-2 ﬁ
TILE (1 pelete TILE [Ichange [ Additon | ©
NAME NAME *
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
T [ pelete me | - T 7 T"[OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CiTY-S7-2P
TLE T [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | heraby certify that the information fupplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple

bntal report is true and gogurate andhat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyesd trustee empowered to@xedyte this Orl as required by Chapter 607, Florida Statutes,and that my name appears in Block 11 or Block 12if
y | Ered

<5 3120y, G -Po

. . .
SIGNA‘I‘U1E AND TYPED OR PRINTED NAME o] su:Nl‘G r?sn ©OR DIRECTOR " Dae Daytime Phane #
T v




