2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000060696
PALM BEACH GOLF CENTER - NORTH PALM BEACH, lrgc. .

Principal Place of Business

FAO0MNORTH MILITARY TRAIL
PALY BEACH GARDENS FL 33410

Mailing Address

“HMOCNORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90377 018 ***150.00

SINGER, MICHAEL $
4261 US FIGAWAY ORE STE 2404~
—NORTH PALW BEACH FL33408———

s s e AR AL A

1M00 N MkTARy TRAVL | 1100 N MILITARY TTRALL

Suite, Apt, #, etc. 7 Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'0771734 Applied For
P DA Gaevens o |Paim Bercn GARDENS Fi ot Appicani

w2 3410 Couniy ép 33410 Countey 5. Certificate of Slalus Desired [ ?i-gesqﬁfgc‘f“’”a'

6. Name and Address cof Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

38061 PEa BULD., Survg VO

" Hehch GAEDENS

FL

Z3%10

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required whnen reinstating)

DATE

9. This corpeoration is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Flection Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Change (O Addition
NAME SUGARMAN, LAWRENCE HAME 4‘-100 N . M\ L ‘TARy TR“‘L“

STREET ADDRESS L STREET ADDRESS

orv-st-ze | PALM BEACH GARDENS FL 33410 orsrze | Paon Benew GarbeNs £ BIYWIO
TITLE 7] Delete TITLE [fChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

TITLE 1 pelete ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST1-217

TILE 1 Detete TILE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TIELE ] Delete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

changed, or on an attachment with

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Flerida Statutes. 1 further certify that the information

indicated on this report or supplemental report i 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 tjusiee empowerad to executa thig

port as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
acddress, with all cther like emgfwered.

4-11-01 (5608421100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @ DIRECTOR

Date Daytirne Phone #

Lo nint S Ot QUiLaPranih PR

CR2E034 (10/00)



