2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000042866 Feb 01, 2000 8:00 am
1. Enity Nare Secretary of State
NEW CENTUHY GOLF’ INC' 02-01-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
477 MADISON AVE 477 MADISON AVE
NEW YORK NY 10022 NEW YORK NY 10022-5802 '/ U 3 4 z 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Njnber Applied For
'ﬁnp pll e For™ Not Applicable
- . 7 -
Zip : Country Zip Country - 5. Certificate of Status Desired a- $875 ﬁltddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
: 526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title i applicabla {NOTE. Registers¢ Agent signature required when rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax Illlnkgf;‘gggl&em?ﬂl%n,g_g1ept§ 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Add'ed to Fees
4(Sedicritéria O backyde ¥ 1T ML O Make Check Payable to Department of State ‘
11. ) QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
L OTIE - - ] Delete TMLE FILEDP 1D LS T O change  EtAcdition
t = E O
NAME NAME ARV Z. "ﬂ”%’LVi
STREET ADDRESS STACETADDRESS | “5 & ¢ . eo=d -
CITy-8T-2IP CITY-ST-2IP Boca@ RATeED Sh 339343 2—
, TITLE [ Delete TILE VieE FTRsS5.Q o [ change  CHAddition
| NAME HAME DEcbore Croacwa\d
| sraeer acomess SHETADRESS | VSoo 5. DAwov BrRuw
| CiTy-S$T-2IP CITY-ST-2IP Yot BadTeo Vi, B34292.-
b TILE [T Detete TITLE 5 cove Fmeg 7 Clchange  (FAdditien
| NAME NAME T o duli, o Somey,
STREET ADDRESS STREETADDRESS | W77 MO Doy RO S
CITY-ST-2P CITY-ST-2P OB Yopw, ™~ 10022 —
TITLE [ Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIvY-ST-2IP CITY-ST-2IP
| TITLE [ Delete TMLE 3 Change [ Additicn
| NAME NAME
STREET ADDRESS STREET ADDRESS
© CITY-8T-2IP CITY-ST-2IP
- TITLE [ peiete HTE [ Change ] Addition
| MaME NAME
| STREET ADDRESS STREET ADDRESS
I crmy-sr-ze CITY-5T-2P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2if
l changed, or on an attachyment with an address, with all other like empowered.
SIGNATURE: z %M e / /V/éQ RSE 20 7. HEHO
sIG E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DI D
| WUA TYFED R PRINTES ﬂ»_l?_&-lyﬂ e JRQE%OI:;S D — ale Daytime Phone #

CR2E034 (9/99)



