2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90073 045 ***150.00

DOCUMENT # P95000096842

1. Entity Name

RK GOLF ENTERPRISES, INC.

Principal Place of Business Mailing Address vuwvwvaauvu
2416 N STATE RD 7 1163 NW 116TH AVE
MARGATE FL 33063 CORAL SPRINGS FL 3307t
2. _F"rlnmpai Place of Business 3. Mailing Address
5474 W Sampre Rp _
Suite, Apt. #, etc. Suite, Apt. #, etc. Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MAR 6 A’l lt r'—' 650627577 Not Applicable
| country Zip Country -- - $8.75 additional
33 0 73 U 5 A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of.Current Registered Agent e 7. Name and Address of New Registered Agent
Name
WARD’ RICHARD G Streat Address (P.C. Box Number is Not Acceptable)
1163 NW 116TH AVE
CORAL SPRINGS FL 33071
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI'! FEE IS $150.00 ‘ N .
9. Election C aign F C
After Md 1, 2003 Fee will be $550.00 oot Fund Cantton > 0 Rartotey Be
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCTD D Dglota TITLE [J Change [ Acdition
NAME WARD, RICHARD G NAME
STREET ADORESS | 1163 NW 116TH AVE STREET ADDRESS
arv-s1-2p - |CORAL SPRINGS FL CITY-ST-2IP
TIME VsSD [ Delete TMLE . [ Change [ Addition
NAME WARD, KAREN L. NAME
STREETADDRESS | 1163 NW 116TH AVE STREET ADDRESS
ory-st-zP - |CORAL SPRINGS FL CITY-ST-2IP
TITLE v~ T - - 1 Delgte LE : ) [ Change  [] Addition
NAME WARD, DAVID B. HAME
STREET ADDRESS | 1163 NW 116TH AVE STREET ADDRESS
CIvy-S1-21P CORAL SPRINGS FL CITY-ST-2IP
TITLE . [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Delete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
THLE ’ O belste TILE O change  [J Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 recejver ordrustee empowered to,execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachtfienj Wth an address, with all ofher likg empowered.
SIGNATURE: _ AZZKr itV ﬂi{ﬂg{% IRED [-7-2003 ¢S¢978-(20F

SIGNATURE annén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #

CR2E034 (10/02)




