2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000056149 Jan 26, 2000 8:00 am

S Secretary of Stat
FONSECA'S GOLF SERVICES, INC. ry ol state
01-26-2000 90043 049 ***150.00

Principal Place of Business Mailing Address

2610 SPORTSPLEX DR. 2610 SPORTSPLEX DR.

GORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065-7507

BODO ‘

F e T A
- (295 U /0 CF
_ Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
: City & State ity & State “ 4. FE! Number | |Applied For
. Coral. doumpe , FL 650769430 | portearar
g e Country %’ o) 07 / oﬁlg WAR D 5. Certificate of Status Desired O ?ese._ggq l.:\i:j;;tional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- | ) T R heren £ Nl
i -
HART, REBECCA S Streel Address (PO. Box Number is Not Acceptable)
2610 SPORTSPLEX DR.

CORAL SPRINGS FL 33085 /g yi A/w /0 A C’L
“Coul _daungs FL | %07/

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent%r both, in gm State of Florida.

SIGNATURE Iﬁm JQ M /"' é ~-00

Signature, typed or printed name cf registered agent and tille If applicabla. {NOTE. Registered Agent signature requirad when reinstating) DATE
. N . . "
8, 1h|s corporation is eligile to satisfy its Intangible FILE NOW!!! FEE ES' $150.00 10. Election Gampaign Financing $5.00 May Be
ax fllmg rgqu!rement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PT T Deete TME Mthange [0

NAME FONSECA, TOMAS
STREET ADDAESS | 2610 SPORTSPLEX DR.
Y -ST-27 CORAL SPRINGS FL 33065

Hae 2440 nw 1o CH

STREET ADDRESS 1

COY-§T-71P = W,_ ML’JS 07 {

(T change [

F

STREET ADDRESS | 2670 SPORTSPLEX DR. STREET ADDRESS J[ o444 nw (o 2 0L,

e VPS [ elete TME

NANE HART, REBECCA $ NAME

orv-si-7¢ | CORAL SPRINGS FL 33065 ciTY-57-2P_ ~ Coral Qammge TFL 3307

TILE ] Delete TITLE 7 - ! ‘ Pl _ [change  [J Acitio
~|*namE - =] = — - TS T - RN o M '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE {1 peiste TITLE [ Change [ Additio

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

e , O oelete q e Ol change [ Additio

NAME NAME

STAEET ADDRESS STREET ADDRESS

eIy -5T- 2IP CITY-ST-2P

TITLE [ Dalete TITLE [ Change [ Additio

NAME NAME

STREET ADDRESS : STREET ADDRESS

eITy-§1-2° CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify far 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 diregtor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in.Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. E?SY_)

4o MO AR pecen S HaeT [-4-00 3462107

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

SIGNATURE:




