2000 UNIFORM BUSINE%S REPORT (UBR) FILED

DOCUMENT # P98000063148 Mar 17, 2000 8:00 am

1. Entity Name !
OMS GOLF CORP. ' Secretary of State
( 03-17-2000 90036 029 ***150.00

|

Principal Place of Business Mailin!g Address
!
2539 Nw 63RD STREET 2599 NW 63RD STREET
BOCA RATON FL 33496-2030 BOCA !RATON FL 33496-2030
i
i
Suite, Apt. #, etc. SuitF, Apt. #, etc. DO NCT WRITE IN THIS SPACE
I
City & State City & State 4. FEI Number APPHEBFOR Applied For
1 A ) N 74 Mot Applicable
- - T =077t ”
Zi Countr Z Countr ‘
? Y _Ep{ uniry 5. Cerlificate of Status Desired a $8.75 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f Nam . -
oAGHMAN. MARK A | Dotywic SEM A7
! . Street Address {F.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD SUITE 1200 1
WEST PALM BEACH FL 33401 [ / 599 o, 6 g _5—7'
! Gity /] FL {7798 ¢
: oG KAToV
8. The above named entity sypmits this statement for the pur;:{ose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE —
Sngna(ur(._t'ypw printad name of registered agant and titla if apa\mabla (NOTE: Registored Agent signature requirad when rainstating) DATE
1
) NN e . — e m 8. _ ‘ . _ ‘

8. This corporation is ehgol:le to satisfy its Intangible == FILE.NOW!!! FEE.IS-$150.00,. ... .. 10. Blaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution, 1 Added to Fees
{See criteria on back) w Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D ' O Delete TITLE [Jchange [ Addition

NAME SEMINARA, DOMINICK M i NAME

STREET ADDRESS | 2599 NW 63RD STREET : STREET ADDRESS

orr-s-2¢ | BOCA RATON FL 33496-2030 ! City-S1-2p

TILE . O Delete e O crange [ Addition

NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2IP CITY - 8T-2IP

TME " O belete ME [ Change L] Addition

NAME I NAME = i

STREET ADORESS ! o STREET ADDRESS

CITY-5T-2P ) CITY-ST-2IP

TMLE VO Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP | CITY-5T-7P

TITLE " [0 Delete TITLE O change [ Addition

NAME . NAME

STREET ADDRESS ! STREET ADDRESS

Cy-§1-2P ! CITY-ST-2IP

TME i O oelete TILE [ change (7] Addition

NAME i NAME

STAEET ADDRESS | STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filiné;'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 js true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee wered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an adgfesy/ with all other like empowered.
i
h ot T N 100 ] (i i (o T
SIGNATURE: X SHC.& i_rw_ .EL.;H?;.‘..\\&:{\ P
SIGNATUR FED QR FRINTED NAI.IIE OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phong #

Tl i ey

[



