2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

May 29, 2002 8:00 am

DOCUMENT # 4 t
1~ Fatty Name P9900005954 Secretary of State |
E & G GOLF CONSULTING, INC. 05-29-2002 90734 003 ***150.00
Principal Place of Business Mailing Address
4411 BEACCN CIRCLE 4411 BEACON CIRCLE UVEGILYD
SUITE 1-A SUITE 1-A
m—— e I" II ”I ” m "M Ilm "m III'“"II ml‘ Ilm m” Im ‘III
2. Principal Place of Business 3. Mailing Address ' ” ' ”l " I
205 oRTH AVERIE 205WoRTH ALNUE '
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
3o7c¢ 3o7¢
City & State ity & State 4. FEI Number Applied For
PALMH BEACH F ALK BEACH e 65-0948576 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
N 5. Certificate of Status Desired O y X
33«30 ALM Beac| 334E0 LAar BEAcH | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ . .
| BRAN, PRIDPPET ™ " T m - mem b PHILIPRE ] BRIAN. .
! ' Street Address (P.0. Box Numper is Not Acceptable) .
4411 BEACON CIRCLE ORTH ALEHUE SUITE 3o7C
STE 1-A
WEST PALM BEACH FL 33407 cit . inCod
Y PALK REACH FL | 33930
8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or beth, in the State of Florida.
*1 sianaTURE / r /. /}P’W'f DY-2¢6-02.
P Signature, typed or printad narma of registered agent and title if applicable. (NOfE: Registered Agent signature required whan rainstating} DATE
> 9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 Eleati - .
) Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 18- Trizzli:r%agg:fguz:f neing fi‘gﬁoh;:ife
% (See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE DPT 1 Deiete TILE O change [ Addition 5
NAME BUYUK, GUROL DR. NAME 28
sTReeT ADoRESS | 8923 IBIS LAKE BOULEVARD STREET ADDRESS §
cmv-st-zp | WEST PALM BEACH FL 33412 CITY-57-21P ir
TITLE S ] Delete TITLE s @Change [ Addition S
HAME BRIAN, PHILLIPPE J NAME PRILIPPE 7. ;3 203 Ay
STREETADDRESS | 4411 BEACON CIRCLE, STE 1-A STREET ADDRESS (2025 MPORTH AVENUE . SUTE 3o7C
crv-st-2¢ | WEST PALM BEACH FL 33407 CITY-S1-2P PAL,r REact  Ft 330480
_|, TmE e [l Delete Tme . o [I_ Change  [] Addition ‘
NAME T o T - - NAME - ' I
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE 7 Detete TITLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Acdition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP ‘
TITLE [ Delete TITLE [ Change T Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CiTY-ST-2IP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furthar certify that the information
indicated on this report or supplemenital report is true and accurate and 1hat 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 e ergd to execute this report 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 an addre ithfall wther Iik% empowered. ( 5-6 )
' ki
o N o = ; .
SIGNATURE: ___~ B EDIRED O -24-02 fouilnt D= fres
smm\yﬁs AND WPE}GR PRINTED llAyé OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phona #



