T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

P Apr 02,2001 8:00 am
POCUMENT # P97000093057 ecretary of State

PREMIUM GOLF, INC. 04-02-2001 90094 011 ***158.75
Principal Place of Business Mailing Address
12773 FOREST KLL BLVD. SUITE 209 12773 FOREST HILL BLVD. SUITE 209
WELLINGTON FL 33414 WELLINGTON FL 33414
000630291
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number 65 08284 4 4 Applied For
Not Applicable
i i Count i
Zip Country Zip ountry 5. Certificate of Status Desired m $8'75 ﬁfddmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
-~ PORATHAANN-——— - oo o om0 . o ~ . — -
Street Address (P.O. Box Number is Not Acceptable)
12773 FOREST HILL BLVD, SUITE 209
WELLINGTON FL 33414
-City FL Zip Code
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, typed or printed name o registered agent end title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
. s b f m DI . . . .
8. P'Sfﬁ.o rporation is e"?;:; ;?est:higygs Isntanglble At Hhi:‘ ?U:OO 3 FFEE Isifgsgsgn 00 10. Election Campaign Financing $5.00 May Be
ax Hn.g rgqmremen ot 0 30. er ! ee will be 4 Trust Fund Contributian. O Added to Fees
(See criteria on back) (s Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _I_ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ crange [ Acdition
NAME PORATH, PETER J ‘ NAME
STREET ADDRESS | 444 PARK FOREST WAY STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-2IP
TTLE VPSD [ Delets TILE O Changs [ Addition
NAME GILES, MICHAEL NAME
stReET ADDRESS | 13784 EXOTICA. LANE STREET ADDRESS
CITY-51-21P WELLINGTON FL 33414 CITY-5T-2IP
TiTLE 7 Delete THLE [3 Change  [] Addition
NANE e —— - - NAME - — e - - - - PO .
STAEET ADDRESS STREET ADDRESS
CITY-St-2IP _ CITY-ST-21P
TITLE 3 Celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TITLE [ pelste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this liIing does not qualify for the exemption stated in Section 119.07(3)()), Florida 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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adcjr s, witly all other like empowered.
L 3 N
SIGNATURE: M et Siles f&ald\ Skl~ M-8

OFFICER OR DIRECTOR Date Dayiima Phone # J

¥
SIGNATURE AND TYPED OR PRINTED NAM

:

CR2E034 (10/00)



