2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P96000076576 ‘
ety , Sgp 22,2000 8:00 am
MIKO GOLF, INC. y ecretary of State
09-22-2000 90004 021 ***550.00
Principal Place of Business Mailing Address
415 COUNTRY CLUB CIRCLE 415 COUNTRY CLUB CIRCLE
PLANTATION FL 33317 PLANTATION FL 33317
R v R ENE AR R IAA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65%96440 Not Applicable
Zip Country Zp \ Country 5. Certificate of Status Desired | fga-;esq lﬁ:’eﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1 . —_— . - - T - . Al !
g,g:lgghg Slgﬂl'ﬁfll:s DR Streat Addrass (P.O. Box Number is Not Acceptabla)
203
CORAL SPRINGS FL 33065

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 Fiorida.

SIGNATURE
Signatura, typed or printed nama of registerad agent and tita if applicabls. (NOTE: Registerac Agent signature requi-ed when reinstating) DATE
5 Tl corporaion s Shgble 0 S IS VTAIAVE | o SERVERCI 1S B000 i $750.00 | - ERcion Campsin Frarcing 5,00 iy Bo
o ? M ! Trust Fund Caontribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PSTD 7 Delete ML Cichange  [J Addition
NAME Q'BRIEN, MICHAEL K NAME
stReeT aD0Ress | 415 COUNTRY CLUB CIRCLE STAEET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-ST-2IP
TMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [T Delete TITLE [JChange [T Addition
NAME - - - - A ¢ ————— ,WE. - - - - et m— L _ P . —
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detets TMLE Mchenge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE I ‘ [T Delete ME [ Change © ] Addition
NAME ' S ) v NAME
STREETADORESS | o = " . 7 STREET ADGRESS
CITY-§T-27P T CITY-ST-ZP
TiLE [ pelete TITLE [ tharge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 recelve or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment whh an address, with al L -

SIGNATURE: R —= A_-\Z-DO (qe‘\j%h -20RD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (5/00)



