FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9800G008539 ecretary of State
1. Entity Name 04-07-2003 90187 020 ***150.00
GOLF ENTERPRISES OF THE GOLD COAST, INC.
Principat Place of Business Mailing Address
P.O. BOX 712 F.0. BOX 112
DELRAY BEACH FL 33482 DELRAY BEACH FL 33482
2. Principal Place of Business 3. Maiing Address H“”Il”.' ml' “lN"’“ Ilm “Ilmm ||m ml’l"“ “Nl l|l| ||II
Suite, Apt. #, efc. Suits. Apt. # etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appiied For
65"0809%9 Not Applicable
Zip Country Zip _ | Country _ | 5. Genticate o Status Desired. _ [] §i‘§§qﬁf§ﬂ“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET

Street Address (P.O. Box Number is Not Acceptable}

FT. LAUDERDALE FL 33311-4132

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.*
i

SIGNATURE

Signatura, typad or printed hame of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE 1S $150.00 . )
! 9. Election Campaign Financing $5_00 May Be
i After May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. O Added to Faes
”Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ' O] Delste TMLE (O Change [ Acdition
NAME HOPKINS, MARGE NAME
steeT anoress 2875 NE 191 STREET SUITE 304 STREET ADDRESS
cre-st-ze \AVENTURA FL 33180 CITY-5T-2P
e D . O Delete TITLE [(JChange [ Addition
HAME ROWN, GINGER RAME
sTReET anoress 2875 NE 191 STREET SUITE 304 STREET ADDRESS
orv-st-2p __IAVENTURA FL 33180 o =] crv-stae ) _ )
THLE [ Detate TITLE DOchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-Z/P
e 7 Deiete e ® [ change [l Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2P
TITLE 3 Celete TINLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exemption stated in Section 113.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementaj report is true ard 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 to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 if
changed, or on an attach hAll other jik¢ empowered.

SIGNATURE: 2N B EUIRED jf—jzﬂs’
7 iﬁﬁ?ﬁn’k fr\meu c: PRI#D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

CR2E034 (10/02)

ey

e

1V Bolievl)



