2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000093467 - Feb 20, 2001 8:00 am
1. Enily Name Secretary of State
WOHLDWIDE GOLF CORP' i 02-20-2001 90011 041 ***150.00

Principa! Place of Business Mailing Address

7791 COURTYARD RUN WEST 7791 GOURTYARD RUN WEST
BOCA RATON FL 33433 BOCA RATON FL 33433 ;
921759
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
A C‘ni & Stz{te — _ City &_S[aie e e s : 4. E‘EJ;ELLHLDBI' 13‘387_0462 . Applied For 1
E G B - - - o - Not Applicable
Zi Count Zi Count iti
P Hniry P v 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
YANKOU, DEMETNIOUS
Street Adgress (P.O. Box Number is Not Acceptzble)
7791 COURTYARD RUN WEST ‘ P
BOCA RATON FL 33433
Clty FL Zip Code
8. Thse 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
- Signature, typed of printed name of registered agent and title if appiicabla. {NOTE: Registarad Agent signature req.ired when reinstating) DATE
v . . ] . 1 b "'
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00.May8¢ -
_Tax filing reguirement and slects to do so. % . -After MAY 1, 2001 Fee will be $550.00 Tru s
NSt h st Fund Contribution. Added to Fees
(See criteria on back) B! Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P O Delete TITLE [ change  [J Addition

NAME NARANG, LEELA NAME

STREET ADDRESS | § SLEEPY HOLLOW RD STREET ADDRESS

CITY-ST-2IP WESTPORT GT 06880 CiTY-8T-ZIP i

TILE S [J petete TILE Ochange [ Addition

e YANKOU, DEMETRIUS , e

~[rREst A90R65:|27791: COUNTYYARD:RUN WEST= ——— = — - ~==o| S8Ry apoRess. | -~ S =

CITY-ST-2P BUCA RATON FL 33433 - CITY-ST-ZIp

TITLE . 3 oetete e O change [ Aadition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

e ] Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS RN STREET ADDRESS

eiry-ST-2p ;s o DITY-ST-21P

TILE Cd 1 pelete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-81-2IP

TITLE [ pelete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS ';

CITY-5T-21P CiTY-§T-2IP Y /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st Seption 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required b . Flprida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE: /)emie frrias %ﬁ//cdk 22-0/

SIGNATURE AND TYPED OR PRINTED M?‘IE OF SIGNING OFFICER OR DIRELTIR / y / Data Daytime Phane &
/

CR2EQ34.(10/00)



