2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008539 Jul 17 FZI()I()EO% 00
1. Entity Name ) u : am
GOLF ENTERPRISES OF THE GOLD COAST, INC. / )
‘ Secretary of State
07-17-2000 90078 010 ***550.00
Principal Place of Business Mailing Address
P.O. BOX 7112 P.O. BOX 7132
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
E R s AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0809069 Not Applicable
_ij 1 Gountry e Countty —__ | 5. Certifcale of Status Desired. — [ fﬁ%g?ﬁf’;ﬂ“"ﬂ?' — -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
;;L:;gl?qszFﬁTH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agant and tile if applicable. [NOTE: Registered Agent signature reqquired when reinstating) DATE
9. This corporation is eligible 10 satisty its Intangibie FILE NOW!!! FEE IS $550.00 ) o
10. Election C Fi
Tax filing requiremant and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 0 $r3§tlgsn dagoﬁ;ig;utig:ncmg O ?i'e%qo“gz’;?e
(See criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS iN 11
TITLE D [ Delete TLE : Clchange [ Addition
NAME HOPKINS, MARGE NAME
smeeTaporess | 2875 NE 191 STREET SUNE 304 STREET ADDRESS
CIy-sT-280 AVENTURA FL 33180 GITY-51-2IP
TITLE D ‘ [ Dalete TITLE [ change ] Addition
mue - ___| _BROWN, GINGER . . L NAME . o
sTReeT apDRess | 2875 NE 191 STREET SUITE 304 STREET ADDRESS T - -
A AVENTURA FL 33480 LAY -5T-29
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
Ty -ST-21P CITY-$T-2IP
TILE 1 Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S7-2IP
TMLE [ Delete TMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TLE {Ochangs [ Addition
NAME NAME
STREET ADDRESS I AT E STREET ADDRESS
ON-ST-2R- [ - g o i Smy-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empghvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an adgress fwith allkher like empowerad.

Date Daytume Phona #

SIGNATURE:

034 '1/00

CRZE



