2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000075026 Feb 05, 2000 8:00 am

1. Entity Name

MIKE SCHERFFIUS GOLF, INC. Secretary of State

02-05-2000 90021 007 ***150.00

= Principal Place of Business Mailing Address
= J 1088=RiyER-PIROIST~ +80-RIVER-BIRGH-&F——
- MBI AN BRI EREa3te— HOHYWOOD-F-99009-7322
208 JHREE /SetwdS LevD| 208 IHPax /Sisvnr Bevd
Sulta, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
sSes” ey
City & State City & State 4. FEI Number Applied For
//m’w LAsL FL MLJ'N/D Ara, E‘- 650781314 Not A
_ Zip Country Zip Country . ) $8.75 Additional
- 33 g RFo0 7 . 5. Cerlificate of Status Desired O Foo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . Name

~+ | -~ SCHERFFiUS, MICHAEL" ~
Ho60-RWER-BIRENST: P08 1Az /feAnas Bevd “agl

- _ T

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

. S e e a

City FL Zip Code

8. The asove named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

! SIGNATURE
f Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerag Agant signatura required whan reinstating) CATE
) o o ) m
9. lhlsfiorporat|9n is eltnglbga tcl) sazusfydlts Intangible FI:,;|E NOW!I! I::EE ISmS‘IﬁO.gD 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. [l Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS aND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TILE [qThange [ Additio
HAME SCHERFFIUS, MICHAEL NAE
STREET ADDRESS | 1060 RIVER BIRCH ST STREETADORESS | S0 & 7HR&Y /SceAw o S Bevyd Lroy
Gn-S-2 | HOLLYWOOD Fi 33019 | AeAwd s fi RR ooq ,
-7

TITLE 7 Delete TITLE [ charge [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
Tme 1 oelete TITLE [ Change ("] Additio
NAME NAME

__. |, STREET ADDRESS. e e . e e ool STREETADDRESS | P e
omy-st-ae | CITY-ST-2P
TITLE 3 pelete TILE (J Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-§T- 2P
TILE [T petete TITLE [ Change [ Additio
NAME ey NAME
STREET ADDRESS | * * L T STREET ADDRESS
CITY-ST-212 e T CITY-ST-2IP
TITLE LT T [ Delete TITLE (I Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Floricta Statutes. | further certify that the information
indicatad 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 trustee empowered 10 exgcute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with al] other like e\empowered
i SIGNATURE: R T YS ﬁéAAr Q’oﬁ' ) 795°23¢ :
s Phana #




