2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

nmerncin

1 By N 97000 Secretary of State
<
GOLF ONE AMERICA, INC. 05-13-2002 90041 024 ***150.00
Principat Place of Business Mailing Address
3440 HOLLYWOOD BLV.D 3440 HOLLYWOQOD BLV.D (e
STE. 360 SE BOOYTT/Y
2. Principal Place of Business 3. Mailing Address ; ;
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0936025 Not Applicable
4] MU, ST L\ S————— AR eI ~5. Cantificatc of Status Desred [:l —$8:75 Adgmonar |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSSO’ K E ESQ. Street Address (P.Q. Box Number is Not Acceptable)
3440 HOLLYWQCOD BLVD.
STE. 360
HOLLYWOOD FL 33021 / City FL Zip Code
/ .
8. The above named entity submits thigfstaternent fpf the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE 0
Signatura, typed or printad na/ﬁe of registered agent and titla if applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
9. This corporation is eligitle to shtisfy its Intangible FILE NOW!!! FEE IS $150.00 i o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Fleclion Campaign Fhancing fi-g?o“g!; Be
(See criteria on back) O Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me  _[D O Delete TME thange O Aadiion | 5
NAME HALL, JAMES NAME [}
swreeT aporess | 3440 HOLLYWOOD BLVD., STE. 360 STREET ADDRESS §
CITY-ST-2IP HOLLYWOOD FL 33021 GITY-ST- 2P §
TLE 7 Delete me Hatl , l dmesS PVsY ﬁhaﬂge mudmon )
NAME - et e mm e e e e e e Fodlywve Bive. . |
STREET ADDRESS STREET ADDRESS 3‘{‘(0 l Y ‘A
CITY-57-2IP CITY-ST-2P I.Pa Lluw J, , FL 33021
TITLE [ Delete TIMLE v ” [ Change  {T] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST1-7IP
TITLE o O peleta TITLE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3){i), Fiorida 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 corporar:on or the rege stee Empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SEI 47 67

- - o
ATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phang #




