2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000080662

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90615 032 ***150.00

BEST GOLF COMPANY, INC.

Principal Place of Business Mailing Address

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

RO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For
NOT APPLICABLE . = e
7 "
° Country “ip Country 8. Certificate of Status Desired 4 $3 75 Additional
Fee Required
° ~ 6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent”
Name
HOSEMAF ! ALAN S ) . .:‘ Street Address (P.O. Box Number is Not Acceptable)
237 NW 4TH AVE -5
: HALLANDALE FL 33009

f City Zip Code

FL

A

8. The aﬁdve f‘ned enuty submits this S#itemenl for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the olYgaiidr 01 reglstered agent. 1
e P,
’*-_*'] LAFN [ 3 ;’ .’E} .

SIGNATpRE

DATE

Slgnslure Iyped or printed name of re%srered agent and title if applicable. {NOTE: Ragislered Agent signature required whan reinstating)

 FILE.NOWY FEE IS $1h0.00
Aﬂer May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Deprtment of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. o . OFFNERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TIME D ; J Delete THLE [JChange  [_] Addition
NAME ROSEMAN, ALAN NAME

STREET ADDAESS | 237 NW 4TH AVE STREET ADDRESS

CHTY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE e —DOoetiiz~~ ~f e 1 T T B [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-S7-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TIMLE . [ Change  [_] Addition
NAME wwe b0 ; '. JIA

STREET ADDRESS STREET ADDRESS A

CITY-ST-21P CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 diractor
of the corporation or the receiver or trugfee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attal ent with an ess, with all other like empowered.
SIGNATURE: CHETURE REQUIRED ‘/ée/oB Gy v 50l &

SIGNATURE A’NDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



