2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042713

1. Entity Name

AWAY WE GOLF, INC.

Principal Place of Businass

22125 MARTELLA AVENUE
BOGCA RATON FL 33433

Mailing Address

22125 MARTELLA AVENUE
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90301 034 ***150.00

TR AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09 Applied For
6 19739 Not Applicable
Zi Countr Zi Countr it
e Y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANES, MICHAEL B

633 S. FEDERAL HWY.
SUITE 300A

FT. LAUDERDALE FL 33301

Street Address (P

O. Box Number is Not Acceptable)

Cit = Zip Code
¥ JF L p
8. Th= above named entity submits this statement - the purpose of chanaina its registered offine or registeredt = s both, in the Slate of Florid»
SIGNATURE, L - - _
Signature, typed or printed name of registere. ayw and fe if appizable {NOTE: Registered Agant signature required when reinstat~gy [E
. Thi isfy | i FILE NOWHI FEE 1S 81506 ) }
9. This corporation s gligible to satisfy its Intangible B FILE ‘i oW : FEL !S_ 8150 _JG 10. Election Campaian Financing $5.00 May 26
Tax filing requirement and elects 1o do so. Afier MAY 1, 2001 Fea will be $350,00 y

(See criteria on back)

O

iake Check Payable {o Deparimeni of Siate

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11 I
TITLE PD ] Delete TITLE {7 Ghange {7 Addition
NAME KLEIN, MARC NAME

STREET ADBRESS 22125 MARTELLA AVENUE STREST ADDRESS

CITY-§T-71p BOCA RATON FL 33433 CITY-ST-2IP

TITLE VSDT ﬂ[}e\gm TITLE ) Change (3 Addition
HAME SKOLNICK, JAY e

STREET ADORESS 22159 SOLE|L C'RCLE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-Z1P

TITLE T Delete TiTLE [1Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TILE ] Delate TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T- 2P

THLE O pelete e [J Change  [] Additioz
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-21P SITY-5T-2P

THTLE [ Delete TNLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2I1P CIry-sT-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered lo execute this report as sequired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmgnt with an address, with all ther like empowered.

SIGNATURE:

"

,__.—:'7
M FFICER OR DIRECTCR

36|-47-757)

“ﬁnfm

SIGNATURE AND TYPED OR PRINTED

¥ Date l, Daytime Phone #

weat @

CR2EC34 (10/00)



