2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Apr 03, 2003 8:00 am

FILED ;
%

DOCUMENT#  P96000081049 ecretary of State
1. Entity Name ( 04-03-2003 90199 028 ***150.00
C-H GOLF | VENTURES, INC.

Principal Place of Business Mailing Address . L
4700-9-BOUOASTRU— " FO-BRICRELCAYENIE . N 'l

- TS R

2. Pnnm al Place of Bugjine 3. Ma|l|
Uest ,ﬁa‘lqﬂlm.BldJ 550 toest Akl D
Sun& Apt. #, etc. Sune, Apt, #, etc. [] GHECK HERE IF MAKING CHANGES
ity & State l_‘ ty & State _l_ J 4. FEI Number Applied For
c}*&ﬂ-&s tbﬂlhﬂ o \i\ ﬁxn. Q FLD AL OR ) — 5-0704386 : Not Applicable
le Country Country " . $8 75 Additionat
5. Certificate of Status Desired
339 g \) & (\ 3 3%3 I A U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE

SUITE 3000

MIAL!I FL 33131 City FL | ZrCoce

Street Address (P.Q. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
' Signatura, typed or printad name of registered agent and title if applicable, (NOTE: Registeraq Ageni signature roquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
; 9. Election Campaign Fi
After May 1, 2003 Foe will be $550.00 o rone G pere 1y $5.00 vy 2o

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 J

i3 DPCE 3 Delete TLE yChange O Additon | &

NAME COHEN, IRA NAME e

streeT avoness | JOSUNORTHWEST-HOTH-WAN- sweeoniess | 28 Fe W 4 TvaNTIC BALUn 3

crv-st-zp | GORAL-SPRINGS PL-33076~ CTY-§T-2IP AMa D6 &
Reptlsd ,£( . 33062 g

TITLE T O Dekete TITLE [ Change [ Addition E:)

HAME HOCHBERG, STEPHEN L NAME

~STREETADDAESS"|~B50-BOYLSTON-ST-- - . - ~omeme o STREETADORESSz| ~- = -~ = L -

CITY-ST-21P CHESTNUT HILL'MA 02467 ’ CITY-sT-21F

THILE K PR oelete THILE [ Changs (53 Addition

v AMONSONWARKT NAME

STREET ADORESS | FO-BRICKELTRVE STREET ADDRESS

ory-st-7e MEAMEFTTSTI CITY-ST-2IP

TITLE ] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TIRLE ] Detete T Clchange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete TITLE Clchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP , I GITY-ST-2IP

12. | hereby certify thiat 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 cath; that | am an officer or director
of the corporation or the receiver ortristee emppwered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmerd wj addresgiavith

/RF/V ':"‘6 1) "5/31 / o2 e 975 9

STGNATURE ANDTYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




