H
i

1 [
2002 UNIFORM BUSINESS REPORT (UBR) FILED .
) . z
SOCUMENT #  P97000092392 ng 20,t 2002f8S?0tam 8
I Entity Name f ecre al ’ O a e 3
GOLFER PROPERTIES, INC. : 02-20-2002 90131 022 ***150.00
|
i
Mrincipa! Place of Business i Mailing Address
2514 HOLLYWOOD BLVD i 2514 HOLLYWOOD BLVD
STE 508 } STE 508
HOLLYWOOD FL 33820 : HOLLYWOOD FL"33820 . i
t .
. Pringipal Place of Business il 3. Mailing Address !
H
3 H
| Suite, Apt. #, etc. ; Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
; 65-079146? Not Applicable
Zip Couniry { Zip ' Counry 5. Certificate of Status Desired (| $8'75 Additional
! Fee Regquired
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
) _ H Name
JEWETT SCHWARTZ AND ASSOC' § Street Address (P.O. Box Number is Not Acceptable)
2514 HOLLYWOOD BLVD |
r
STE 508 |
- "HOLLYWOOD:FL.33020 ; City FL Zip Code
- i
. The above named entity submits this staterment fofr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
H
5
IGNATURE
Signature, typed or printed name of registered agent a;nd titla if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
g, ihisfﬁ_c?rporaiign is elitg:‘brg tcl> satisWéts Intangible} At F"inE N?\;V(:{l)!z I;EE 1?“$l;|5g;j(;% o 10. Election Campaign Financing $5.00 May Be
ax tiling reguiremen an elects 1o do so. : er May 1, ee will be . Trust Fund Contribution. O Added to Fees
(See griteria on back} O Make Check Payable to Department of State
- +
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
inc‘ DPST é 1 Delete e O cmaage O Addition | 5
e JEWETT, ED NAME =23
et aooess | 12807 NORTH EAST 7TH AVENU STREET ADDRESS 3
imy-s1-2IP NORTH MIAMI FL 33161 § CITY-5T-7iP o
; — s
e Dvep ! O oelete e [ Change [ Addition |
IAME CHARLES J"E'WE‘lT : NAME
[REET ADDRESS |\ Q™18 A © gawrd .S'Of STREET ADDRESS
1'ITV-ST-2IP HOL(YNWD -E 330 z_d CITY-5T-ZIP
iTl_LE ) [ Delete TITLE . [ Change  [(J Addition
iaue NAME .
{TREET ADDRESS STREET ADDRESS
EITY-ST—ZIF CITY-8T-2IP
ETLE . O Dalete TIE [Jchangs [} Addition
EAME NAME
(TREET ADDRESS STREET ADDRESS
|TY-S5T-ZIP 3 CiTY-37-ZIP
TE i O pelete TiTE [ change [ Addition
AME i NAME
[TREET ADDRESS STREET ADDRESS H
ITY-51-2IP ' CITY-ST-ZIP
T i O Detete TIMLE [ Change (] Addition
AME ; NAME
(TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP H CiTY-5T-2ZIP
3. | hereby certity that the information supplieg wwth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Flggida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wwlh all other like empowered.
R ASTIRET A/ fe e el O THE LA
SIGNATURE: _ S GINAT UV B0
SIGNATURE AND TYPED OR I:HI NAME-OP-SIGNING OFF] Dats Daytime Phong #




