2002 UNIFORM BUSINESS REPORT (UBR) FILED

.

L ]
DOCUMENT #  P97000003103 ng 13;2002 fSS(t’Otam
1. Entity Narme ecre a r)7 0 a e
THE GOLF CLUB, INC.
02-13-2002 90168 035 ***150.00
Principal Place of Business Mailing Address
4781 W. IRLO BRONSON HIGHWAY 4741 W. IRLO BRONSON HIGHWAY
KISSIMMEE FL 34746 KISSIMMEE FL 3474€
I I UGN
Same Jame
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-3420014 N [Nat Applicable
7ip Country Zip Country 5. Certificate of Status Desired O ?gﬁ?q::g:&“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ZAZA- - Y. v/ /.
) BH'AN Strest Address (P.O. Box Numnber is Not Acceptable)
4066 BROOKMYRA DRIVE -
ORLANDO FL 32837
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Florida,

BRIAJ 2AZA - el d x,,.,c.,%;,, 2002

8. The above named entity submits this statemenit for

SIGNATURE Z’

SignaluW nami emistered ag nd title it applicable., (NOTE: Ragistarad Agent signature required when rainstating)
- o L . "
9. Ih\sfﬁprporatpn is e\|?|b1: tc|> sa:tnstfy(ljls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) d Make Check Payable to Departmen? of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME ZAZA, BRIAN NAME
streeT aooezss | 4068 BROOKMYRA DRIVE STREET ADDRESS
CITY-8T-21P ORLANDO FL 32837 CITY-ST-2IP
TITLE v [ Delete TITLE [J Change [ Adaition
NAME SANTARONI, ANGELO NAME
streer anoress | 15-A OVERLEA BLVD STREET ADDRESS
omv-st-ze | TORONTO ON M4H- IR4 CiTY-ST-2P
TITLE .- - - 3 Delete TILE , [ change [ Addition
NAME ) NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TNLE 1 Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CITY-§T-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-87-2p CITY-ST-7IP
TITLE 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 receiver or Irustee empowerad to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12t
changed, or on an attachment with an address, with all other kb empowered. Yo ,?)

SIGNATURE:

Daytime Phone #

CR2E034 (9/01)

e a—

-




