2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000003958 Apr 10,2001 8:00 am
1+ EutyName ecretary of State

g

ONE GOLF, INC. 04-10-2001 90013 010 ***150.00
Principal Place of Business Maiting Address
34450 WHISPERING OAKS BLVD 34450 WHISPERING QAKS BLVD RETYEY
RIDGE MANOR FL 33523 RIDGE MANOR FL 33523 hl
us us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59—3377577 Not Applicable
Zip Couritry Zip Country - . $8.75 Additional
_ o I o _.| B Certficate of Status Desired [ _ B p s vired. - - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WON, PHIL .
Street Address (P.O. Box Number is Not Acceptable)
35041 WHISPERING QAKS BLVD
RIDGE MANOR FL 33523
City FL Zip Cede
8. The above named entity sLubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and litls it applicable, {NOTE: Registered Agant signature required whan reinstating) DATE
; ion is elic iaf i i m
9. This corgoration is eligible to sansfyctits Intangible Flhiy?vzvgm FFEE IS‘“$; 50.50500 o0 10. Election Campaign Financing $5.00 May Bo
Tax fllm_g rgqmremem and elects 10 do so, After , ee will be $550. Trust Fund Contribution. O Added to Foes
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [Jchange [ Addition
NAME WON, PHIL NAME
STREET AODRESS 15350 AMBERLY DRNE, #1221 STREET ADDRESS
CITY-ST-2IP TA.MPA FL 33647 CITY-ST-2IP
THLE O belete TITLE [ Change 3 Addition
NAME NAME
| ST ADORESS | - A, < e~ -~ M STREET ADERESS B —_—
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP EIvY-ST-21P
TITLE [ Delete TITLE . [echange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP
TITLE O pejete TTLE T ctange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenlify that the Information supplied with this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or suppiemental repart 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 receiver 2&8 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an atlachment wj ress, with all other like empowered.
4/2/o! (%2)563-4233

&) Daytime Phone #

SIGNATURE: ___ //

s?ﬂﬂuas AND ﬂl%% PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (10/00)

~



