2003 FOR PROFIT CORPORATION FILED :
»
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am ;
DOCUMENT # P98000072569 ecretary of State .
1. Entity Name ook ok N
04-14-2003 20351 039 150.00
DOUGLAS BEACH GOLF COURSE DESIGN, INC.
Principal Place of Business Mailing Address
2720 YALE LANE 272) YALE LANE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0865177 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (H| $8.75 Additionsl
. e ) N R N Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Ftegistered Agent —
Name
BEACH' DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
2720 YALE LANE-
BOYNTON BEACH FL 33426
| City FL Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
o Signature, typed or printed name of registersd agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
After May 1, 2003 Fee wil be $550.00 st rond Comtoion.° D1 ik ey 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TC OFFICERS AND DIRECTORS iN 11
TME PD O Delete mLE O change O Addition g
NAME BEACH, DOUGLAS - NAME =
sTReET aoDReSS | 2720 YALE LANE STREET ADDRESS 3
cmv-st-2p | BOYNTON BEACH FL 33426 CTy-5T1-2F 2
N o
TIILE [T Delete TITLE (7 Change  [C] Acdition &
NAME ) NAME
STREET ADDRESS | - - STREET ADDRESS
CITY-ST-ZiP L CITY-51-2IP
TILE - i [T elete Tz ' C3Change L] Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [J Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLE ] Delete TITLE « [OcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-S1-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this raport 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 tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment’m ddress, with all otheg like empowered.

AN LTRSS REDoubirs K. ALacH 4/% U/~ 7389552

SIGNATURE:

SIGNATURE ANYFYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daylime Phore #



