2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036005

1. Entity Name

C & J GOLF SHOP, INC.

Principal Place of Business

121 JOG RO
"7 WORTH FL 33467

Mailing Address

6455 JOG RD
LAKE WORTH FL 33467-1105

2. Princlpai Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90056 023 ***150.00

MU UKD

QDT

DO NOT WFiITE IN THIS SPACE

City & State City & State Number Applied For
é O 1141 Y % Nat Applicable
Zi ntr Zi Count it
s Country P ouniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
L Name
BOURNE,,B{QBERT,E JR . Street Address (P.O. Box Number is Mot Acceptable)
521 LAKE AVE, SUITE 3
LAKE WORTH FL 33460
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatu!e typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is efigitle to satisfy its Intangible _FILE NOW ! FEE IS $150.00 | 10> Election Campaign Financing= $5.00 MiyBe~|—

Tax filing requirement and &lects to do s0.
(See criteria on back}

Make Check Payable to Department of State

" After MAY 1, 2000 Fea will be $550.00

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Delete TITLE [ change [ Addition 3
HAME NOAH, JEAN C NAME =2
stReeT ADORESs | 7276 QAKMONT DR STREET ADDRESS §
CiTY-ST-2IP LAKE WORTH FL 33467 CiTY-ST-71P i
TTLE viD., -~ . [ pelete TIMLE B change  [] Addition %
NAME .o VOUD EW, CRAIG J NAME Voud ren)Crn. icj J
STREET ADDT@ES‘:S 135 HE N PARKWAY STREET ADDRESS
omv-sr-2F * |"ROVAL PALM BEACH FL 33411 CTY-ST-2P
TILE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Delete TIMLE [ Change [ Addition
MAME - ———— _ NAME__. R e
STREET ADDRESS STREET ADDRESS I
CITY-$T- 2 CITY-§T-IP . .

COMLE [ pele TILE I [] Change DAddmnn

" namE NAME teltn Shage :.,1;; i

' STREET AGDRESS STREET ADDRESS

I G mr st T I WA Db e s GTY-ST-TP

’ TTLE ' **[7] Delets TITLE O change [ Addition

| NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-2¢ CITY-57-21P

i 13 F hereby certify that the lnformanon supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plernental 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
celer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| indicated on this report or
of the corporation or th

r like empowered,

ﬁf“t

\ A

/o

sel -

v ﬂGJ [-33-00  439-95]2

Date Daytime Phone #




