2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062351

1. Entity Name

BOCA CUSTOM GOLF, INC.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90083 028 ***150.00

Principal Place of Business

5400 N. DIXIE HWY.
BOCA RATON FL 33487

Mailing Address

5400 N, DIXIE HWY.
BOCA RATON FL 334874950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

ll

|

JAKAMRR R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do s0.
{See criteria on back)

L)

After MAY 1, 2000 Fee wiil be $550.00
Mzake Checl- Payable to Department of State

Trust Fund Centribution.

City & State City & State 4. FEI Number Applied For
és - D ?3 gz 7L Not Applicable
j Fd i«
Zp Country » Country 5. Certificate of Status Desired O $8.75 Additional
Feeg Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JENWGWW’ P.A. Street Address (P.O. Box Number is Not Acceptable)
ONE E. BROWARD BLVD.
SUITE 1505
FT. LAUDERDALE FL 33301 _ ‘
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or prnted name of registerad agent and lille if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
M
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCORS | EEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PvD O detate TITLE [Jchange [ Addition
NAME KANE, PAUL NAME
STREET ADDRESS | 13032 SW 9TH CT. STREET ADDRESS
CITY-57-2P DAVIE FL 33325 CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P
I TmE [ Delete TITLE [J Change L] Addition
MAME NAME
STREET ADDAESS _ o MsmETsOORESS | - — e ——— - T T T
s e CITY-5T-2
TITLE [ pelele ITLE [ Change [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- 8T-21P
TITLE O nelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
the same legal eﬁecl as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mfdvcated on this report or supplemental re
of the corporation or the receiver or 1r
et

changed, or on an attachmw
//

SIGNATURE:

. with

ue and accurale and that my signature shatt-
ered 10 execute this report as requared by
T Inke amptl?re

“rr s "'{— . :
e

3)(1), Florida Statutes. | further certify that the information

2 23> 1)) 29,5225

/WTURE );o %?D /%Eaﬂnen m@ﬁs&;mﬁs OFFICER OR DIRECTOR

Dala Daytime Phone #

CR2E034 (9/99)



