AN A AR W R M)

' DOCUMENT # P85000033375

1. Entity Name

BOB IMPAGLIA GOLF, INC, ~

FILED
Feb 07, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8111 GOLF COURSE RD 8111 GOLF COURSE AD
BOCA RATON FL, 33434 BOCA RATON FL 33434

Suite, Apt. #, etc. ) ) ;_ o S Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

City & State o T City & State ’ | 4, FE) Number Applied For

65-0584923 Not Applicable
Zip Country o Zp Country - . $8.75 Additonal
5. Certificate of Status Desired [} Fee Required
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent o
l T .-+ - - N . Name -y

D'ANNA, RONALD E ESQ

MATTLIN & MCCLOSKY Sireet Address (P.0. Box Number is Not Accaptable)

2300 GLADES RD., SUITE 400 EAST TOWER
BOCA RATON FL 33431

City i FL l Zip Code

8. The above named antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, it the State of Florida, ! am famifiar with, and accept
the obligaticns of registered agent. . .

SIGNATURE —_— - —— e -
Signatura, Iyped of prnted name o rogisternd agant 2nd WWla T applcable [NOTE Regislerad Agent signature raqured when rainstating) DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS I EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TRE DPST : : O peiete e [JChange L] Addition
NAME IMPAGLIA, ROBERT C - NAME

STREET ADDRESS | 8111 GOLD COURSE RD SIREET ADDRESS

Ciy. S1-7P BOCA RATON FL 33434 LY -ST-7P

TITLE o il ' T Delete I ' [l Change 7] Addition
MAME ' NAME

STRECT ADDRESS STREEL ADORESS

oITY-S§- 2P Curv-si-2p

LE ) T Clpeete ~ § e T [Jchange [ Addition
NAML NAME

STRCET ADORESS STREET AGDRESS

CITY. §T- 1P — : CHTY - S1- 2P

L - o o T Delete TE - - B [Jchange [ Addilion
o g D000 752 1

STREET ADDRESS SIREE] AUDRESS 0207/ T5-80040~313 150,00

CITY -7 2P oy sT-4F

TiiLs I Closete  f e ) O change [ Addifion
NAME HAME

STRELT ADDRESS STREET ADORESS

CTY. S1-2IP CI1Y-5T- 7P

g T o ' Tl pelete TmE ' O Ghange [ Addilon
NAME NANE

CTREET ADDALSS ) o SIREET ADIRESS

CITY-§7-7P CHY-51- 7P

12, 1 hereby certify that the information suppiied with this filng does not quaiify for the exemption stated in Section 1 19.073)7), Florida Statutes. | further certify that the information
indicatéd on this repart of supplemental report is truie and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation cr the recaiver or trustes empowered to execuie this report as raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 111
changed, or on an atta nt with an address, with all like empowerad :

SIGNATURE: Kossar C. Tspaccen  2-2-05  Sb)-Y83-6278

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Tete Daytme Phone




