: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # P95000024805 Secretary of State

1. Entity Name 03-19-2003 90174 045 ***150.00
CORAL SPRINGS GOLF DRIVING RANGE & TEACHING CENT

ER, INC.

.~ e ca oy e mee

Principal Place of Business A Mailing Address
26(1)_ SPORTSPLEX DR . .. 41 S LAKESHORE DR
CORAL SPRINGS FL 33065 o " HYPOLUXO FL 33462° - - S

e . G RTANTAR RI O

2. Principal Place of Business 3. Mailing Addrags
X 2005 S5 Onieenss Buud

Suite, Apt. #, etc. LA Suite, Apt. #, elc. [] CHECK HERE F MAKING CHANGES

Starizs WY

Not Applicable

City & State City & Stale f 4. FEI Number Applied For
P Lap £ 65-0570020 _

| . Zi Count e
ap Country % 11[33 M oy ryg’ 5. Certificate of Status Desired O $8.75 Addittonal

MS Fee Required
6. Name and Address of Current:Registered Agent: . _-- ~ . .- = - 7. Name and Address of New Reglstered Agent
Name
AMBACH’ MICHAEL Street Address {(P.O. Box Number is Nc;t Acceplable)
2600 SPORTSPLEX DR
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicabie {NOTE: Registerad Agent signature required when reinstating) DATE
"
AftFI'tI-WE N?‘LVB:JS ';EE IS“?:::sgg 00 . 9. Election Campalgn Financing $5.00 May Be
er viay et wi Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
1o ) OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Defete TILE [Jchange [ Addition
wme  |AMBACH, MICHAEL NAME
sTReeT AbDRess | 2600 SPORTSPLEX DR STREET ADDRESS
crv-s-ze | CORAL SPRINGS FL ' CITY-ST-2IP
TILE D [ Delete TILE Cchange [ Addition
NAME AMBACH, JACK NAME
street aooress | 2600 SPORTSPLEX DR STREET ADDRESS
orv-st-zp | CORAL SPRINGS FL CITY-5T-2P
TITLE mrem e e e o o = oofo] Delgte—e — - TE= ¢ el e oo oo ceios — = - . [JChange [ Addition | -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE “[Ochange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ Change  [7] Agdition
NAME NAME
STREET ADDRESS . i STREET ADDRESS
CITy-57-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-8T-4F CiTY-§7-2IF
12, | hereby certify thatthe information supplied with this filingidoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementajfeport is true and 4ccurate and that my signature shall havg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trudiel empowetred 10 gxecute this report as required by g [, Florida Statutes; and that my name appears in Block 10 or Block 11 if
I I Date Daytima Phone #

CTLOOLVY [ ]

nwv

CR2E034 {10/02)



