2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099093

1. Egtity'Name

“GORNTO'S GOLF SHOP. INC.

1

Principal Place of Business

7001 PARKER AVE
‘W, PALM BCH FL 33405

Mailing Address

330 LEIGH RD.
W. PALM BCH FL 33405

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90004 047 ***550.00

o o W om W RE A

VA

AR

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

7.
¥

City & State City & Stata 3 4. FEI Number Applied For
y Y . 650878588 P
Not Applicable
i t § Count : it
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
BRI g SR — e e | T e o eewe e - FeeRequired. . _ovr el
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Nama N
GORNTO, MICHAEL ) -
. Street Addrass (P.O. Box Numper is Not Acceptable
- 330 LEIGH RD. : ( piable)
W. PALM BCH FL 33405
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicatle (NOTE: Registered Agent sighature required when reinstating) DATE
=9._This corporation is eligible to_satisfy.its_(ntangible . _|x.-~, * .= FILE NOWI FEEIS $550.00; .. . | 40+ Elsction Campaign Financing — $5.00 May 8o |-

Atter SEPTEMBER 13, 2000 Min. will be $750.00 '
Make Check Payable to Department.of State

s e R e B,

Tax filing requirement and elects to do so.
(See criteria on back)

Trust Fund Centribution. Added to Fees

|

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O] Detete TMLE O change [ Addition | =
NAME GORNTO, MICHAEL NAME .
STREET ADDRESS | 330 LEIGH RD. STREET ADDRESS 2
GITY-ST-21P W. PALM BCH FL 33405 CITY-ST-ZIP

TITLE 1 pelete TILE {1 change ] Addition ¢
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-S1-7IP CITY-ST-ZiP
e | (3 Geies - T A "I Chaage= [ Additien™]~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2IP

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

ME [ pelete TITLE [J Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sf'-lIP CITY-§T-2IP

ME 3y £ Delete TiniE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 119.07(3)(). Florida Stalutes. 1 further certify that ihe information
indicated on this report or supplemental repert 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 corparation or the receiver ar trustee emgowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with 37%3. with all other like empowered.
SIGNATURE: _Z/5! E/Sv0  Se( £52 2019
N Date Uaytime a

SIGNATURE AND

2EQUIRED

PED OR PRINTED NAWE GF SIGNING QFFICER OF OIRECTOR




