‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. Entity Nama

GOLF HORIZONS, INC.

' PrmW Mailing Address
l\_;_____ﬁ

ecretary of State

04-04-2000 90102 039 ***158.75

9506 SO RED ROAD 9506 SO RED ROAD
MIAMI FL 33156 MIAMI FL 33156-2138 .
2062 N.E. 12t Konp
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0019176 | Apr 04, 2000 8:00 am

City & State City & State 4, FEI| Number 65'0821030 Applied Far

N- H ‘AM ( F L‘— Not Applicable

Zip Country Zip Country . . 8.75 Additi
3 3 l? I PAw 5. Certificate of Status Desired ,g ?ee Heqlﬁ?eddﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RaPHaEL R FOGLLA,

OESTERLEr DOUGLAS w Streel Address (P.O. Box Number is Not Acceptabl T
9506 SO RED ROAD ¢
MIAMI FL 33156

City Zip Co:

N.MtAx/ FL | Z2%¢r/

8. The above named entity submits this staterment for the purpose of changing itg [egs Zomicy oty egistered agent, or both, in the State of Florida.

SIGNATURE RAPHAGL R, mﬁUA 5/30/%00

Signature, typad or printed name of registered agent and ttfe If applicable. {NOTE: Ragflsterad Agent siglflulz required when reinstating) Loate
) o iy ) - " M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150400 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, O Added to Fees
{See criteria on back) ] Make Checlc Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition
NAME OESTERLE, DOUGLAS W NAME
sTeer aboress | 9506 SO RED ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2P
TILE PRES 1 pea\T [ pelate TiTE [JChange  [] Addition
NAME NAME
RaPHasL, R. Foqlua
STREET ADDRESS 206 2. - - 12 2D STREET ADDRESS
CITY-ST-71P A, HH“:M-! =3 2%/8/ CITY-§T-2IP
TITLE ? [ pelate . TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
TILE [ Delate THLE [ Change [ Acdition
NAME _ o | TS _ .. _
SREETARDRESS [~ T STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIILE [ oalste TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

13. 1 hereby ceriity that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07 (3)1), Florida Statutes. | furiher certify that the information
indicated on this report or supplerental report is trug 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 ar trustee MDOWEIRH scute 1his 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 as-sotess- ) empowered.

SIGNATURE:

—

SR T s &)

ME OF SIGNING OFFICER OR DIRECTOR gl Date Daytime Phone #

CR2E034 (9/99)



