2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

DOCUMENT #

1. Entity Name

BEST GOLF COMPANY, INC.

P98000080662 ~

Secretary of State

05-27-2002 90450 004 ***150.00

Principal Place of Business

Maiing Addrass

237 NW 4TH AVE 237 NW 4TH AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

TR

2. Principat Place of Business

3. Mailing Address

o —— e ———

Suite, Apt. ¥, elc.

Suite, Apt. #, etc.

20O NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE ot Anlioabe
Zip Country Zip Country " co .. $8.75 Additional e e
- e _5._Certificats of Status Desired_ [-= = —Foe Roquired
2 B. Narnn and Mdmn of c:.lrrent Reglatored A_gent i 7. Namo and Address o New ﬂg_gl:t genl
b i aidic e T [ Namg e e - il 1=
RQM ALAN S Swreet Address (P.O. Box Numbar is Not Acceptable)
237 NW 4TH AVE
HALLANDALE FL 33009
kel
City FL l Zip Code

~

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State of Florida.

Signatre, typed or pritted name of rpisienad sgent and Litle If sppficable.

(NOTE: Registerad Agani signatre required when rencatng}

DATE

i

"8, This corporation is eligible to satlsty its Intangible

FILE NOW1!I FEE IS $150.00

Tax filing requirement and elects to do 50.

(See criteria on back)

After May 1, 2002 Feo wlill be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D L Datete TILE DOlchange [ Addition | 5
e ROSEMAN, ALAN o e
sTreeT ADORESS | 237 NW 4TH AVE STREET ADDRESS §
arv-sr-2¢ | HALLANDALE FL 33009 GITY-5T-2P éJ
TILE [ pelete TME O change  [J addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTy-S1-2IP CITY-51-2IP
ST “"“-__"Dmm """ e oo e e [5:Chenge = EE) ARG = -ena
AT TR S T s = :

=TT - STREET ADDRESS == =
Cry-ST-ZiP CITy-ST-2tP
TLE O] Delets R [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CIfy-ST- 2P
TILE O Delete TmE Ochange  [J Additin
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IF
TILE 7 pelete ME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP

" indicatad on this repart of 3y
of the corporation or the re
changed, or on an attachi

SIGNATURE:

al report is true an

in address, wi

/ { other like eggpowered, -

phplied with this filin 3 does not qualify for the exemption statad in Section ¥19.07(3)(7). Fierida Statutes. | further certity that the information
aceurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
f frustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if




