DOCUMENT # P99000042866 Apr 09, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
7. Eniy Name ecretary of State >

NEW CENTURY GOLF, INC. ‘ 04-09-2002 90035 039 ***150.00
Principal Place of Business Mailing Address

477 MADISON: AVE- 477 MADISON AVE

NEW YORK NY 10022 NEW YORK NY 10022

L

2. Principal Place of Business 3. Mailing Address
/500 Sovl, Ovéno Bl /520 Sovth Clesgeo Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S - 205 S -Bos5
City & State City & State 4. FEl Number . 63 4 Applied For
ot 2 pTo ) . )CL B34 /???’7—0“)/- ~ f 58-2616342 Not Applicable
Zip . . Country Zi ' Country " ! $8_75 Additional
3 3/-/3@ Vé ﬁ 53 Hag_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -

NRAF SERVICES, INC. -
526 E. PARK AVE.
TALLAHASSEE FL 32301

= City FL Zip Code

9

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaiure, typed or prinlsd name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (7 Delete THLE P/p [AChange [ Addition S -
NAME GREENFIELD, MARVIN E HAME HARVIA B, GRrREErF! 5"752 ¢ Znds )
streer aooress | 1500 S. OCEAN BLVD. STREETADDRESS | A 500 5. OSER B/v & Jen é
crv-st-2¢ |- BOCA RATON FL 33432 CITY-S§T-2P GocR RpTe-c, FL BB34D 2. §
TILE VP O Delete TMLE vP/o . BThang: (] Addition | & -

FRES 1P -

NAME GREENFIELD, BARBARA NAME gé—R-ﬂ;ﬂgag e Biv e T B-305"
sTReeTAnoRESS | 1500 S. OCEAN BLVD STREET ADDRESS | 7/ F 0o =5,
CITY -ST-2IR BOCA RATON FL 33432 CITY-ST-2IP Bodg Rppres. Fih D332
THLE S [ pelete TINLE [ Change [ Addition
we | KARDOS, JUDITH NAME
STREET ADORESS | 477 .MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
TITLE [ pelsie TITLE r o /ﬂ - [J Change l]fddition
NAME HAME FEiiewA 2o 3 "*05_]’
STREET ADDRESS STREETADDRESS | 2574 BRST &%
CITY-ST-7IP ) CITY-ST-21P [IEw Yo 1YY /002 [
TITLE [ Detete Tme ¢ [CJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TInE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-5T-ZIP

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report oRsupplement port 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 retst fliglee empowered 1o execute thig zemort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with araddress, with d
e Y i

SIGNATURE: i . ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWEH OR DIRECTOR Date Daytime Phona #




