2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088340

1. Entity Name

S & L GOLF ENTERPRISES, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90122 027 ***150.00

Principal Place of Business

OO NORTH MILITARY TRAIL
PALM BEACH GARDENS FL 33410

Mailing Address
S5 NORTH MILITARY

TRAIL

PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

11100 A, MALVTRRY TRaL

3. Mailing Address

—1700 N. M\L\TA-&\/TRML_

ARSI AT

Suite, Apt. #, stc. Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SINGER, MICHAEL S ESQ

City & Slate City & State 4. FEI Nurmber 65‘0794946 Applied For
%LN\’BENC&\ 6“%& FL— LU\-BEQQ,{.\- &K‘DSN & i — Not Applicable
i Count Z i
2 "'\' o) ountey 3‘% 4_&(0 Country 5. Certficate of Status Desired o - gi'gesqﬁggé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ﬂei-BS-HIGHWﬂﬂN‘E’STE'm A Streot Address (P.0. Box Number is Not Acceptable)
380 PELA 'BL_VZD Surre 802
ity 6 =] Zip Cod
Fhm Beren Grepens FL E80
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
Signature, jyped or printed name of reg'stered agent and tte if 2ppiicable. {NOTE: Regisiored Agent s gnature requirgd ween reinstasing) DATE
9. This corporation is efigible 1o satisfy its Intangible FILE MW FEE IS $150.00 ., ‘ .
" - 10. Election Campaign Financin
Tax filing requirement and elects to do so After Vi&Y 1, 2001 Fes will bo $550.00 ect paiy ng $5.00 nay Be

w o Trust Fund Contribution. Added to Fees
(See eriterfa on back} O Malke Check Dayaole o Depariment of Siate

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

TITLE VTSD [ Delete TITLE Change  [] Adc®ion

HAME SUGARMAN, LAWRENCE HAME 1100 N. MiLT4 TTRAN

STREET 4DDRESS |~FFOOTNORTH MILTARY 1RAL STREET ADDRESS 3-54 o

orvstze | PARM-BEACH GARDENS FLI3AM0 sz | PAaLA TDEMK § ns -

TITLE DP O Oeiete e %haﬂqe (7] Addition

NAME SOLEM, SCOTT HAME

sTREET A0DRESS. (7AB0-NORTHHVHLFFARY-TRA— sreromess | 1100 N MibiTay  TRAL

om-ST2P | PAEM-BEACH GARDENS FL 33310 crsr | P D encs: GARDENS Fr- B3BY(0

TILE [ Dalete TIFLE [ Change [ Additien

MNAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TITLE [ Change [ Adgition

NAME NAME

STREET ADDRESS STHEET AUDRESS

eIy -§7-2IP £ITY-5T-2IP

TITLE ] Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITy-§T-21p

TILE O Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§7-2Ip

of the corporation or the receiver or trustee gmpowered to exacute this re
changed, or on an attachment with an addréss, with all other like empow

SIGNATURE:

ed.

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Fiorida Statutes. | further certify thal 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A-(1-01 (561 3421100

SKGHATURE AND TYPED CR PRINTED NAKME OF SIGNING OFFICER ofLDIRECTOR

Tate Daylime Prone #

LawRed A <utaenmand V P

CR2E034 (10/00)



