2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000080662

1. Enlity Name

BEST GOLF COMPANY, INC.

Principal Place of Business

206 NW 6TH

HALLANDAEE FL 33009

Mailing Address
CfO STEVEN E,

WIAMI EL-33131-4338

2. F'rinc§al Place of Business

37 N Y/e

3. Mailing Address

Sam &

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90026 027 ***150.00

000

DO NCT WRITE IN THIS SPACE

City & State M / F City & State 4. FEI Number Applied For
Lh el e FL NOT APPLICABLE s
Zi 1 2i it]
® 3’8 a OC[ Coun r§‘ ° Bountry 5. Certificate of Status Desired | ?g'gg’q lﬁgg‘;"””al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SIFF, STEVEN E
201 SOUTH BISCAYNE BOULEVARD
SUITE 2200

MIAMI FL 33131

A SResewmey -

Street Acgfg (P'%. Bo%er is I\‘J.c:liAc.Qe‘ritab )
SE,

A °y mebw

FL

*B%0 09

8. The above named entity submits this Eijtem I

i |

SIGNATURE |

r the purpo:

of changing its ragistered office or registered agent, or bath, in the State of Florida.

/5T

Signature, typed of printed name of rel

red agent and title if applica

e, {NOTE: Registered Agent signatura requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its inlangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable io Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 1O OFFICERS AND GIRECTORS IN 11

TITLE D [T Delete | (@’dnge [ Additicn
NAME ROSEMAN, ALAN )

swezrsomess | C/O 201 SOUTH BISCAYNE BLVD. #2200 339 g el ST

orv-srze | MIAMI FL 33131 % ek FEHr o0y

TITLE O pelete TITLE [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY- §7-2IP CITY-ST-2IP

TITLE [J pelete TITLE [ change [ Addition
NAME HANE

STREET ADORESS STREET ADDRESS -

CITY-S1-2IF CITY-§T-7IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 212 CITY-ST-2F

TLE (] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITV-§T-2IP

TTE (3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' f /i J omvesee

13. | hereby certity that the information supplied wit
indicated on this report or supplemental report i

of the corporation or the receiver or trustee empd

changed, or on an attachment with an address,

Ve e

SIGNATURE: RN

i

Il other like empowered.
LART T e

L SOV ST

i¥fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
W 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12

f/// s/ Y AU

SIGNATURE AND TYPED q’h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #

MR2FN24 /Q/aq)



