FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # P99000062351 ecreta ry of State
1. Entity Name 04-21-2003 90480 045 ***150.00
BOCA CUSTOM GOLF, INC.
Principa! Place of Business Mailing Address - )
S400 N, DIXIE HWY. 5400 N. DIXIE HWY. 11UV340b
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, ete. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0939276 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered-Agemt - ™ —'~——|* "=~ ——=— - ¥-Name and Address of New Raglstered Agent- ~—— — -~ °
Nage.
JENNINGS & VALANCY, P.A Ttnptin S A ol prrce  Af3
T Streel Address (PO, Bpx Nymhess Not Acceptable)
ONE E. BROWARD BLVD. )/ SRS
SUITE 1505 .
FT. LAUDERDALE FL 33301 Cit Zip Code
T LB v fer Datx FL | 35%/6
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, | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 . I !
. aRrlay 1, 2003 Feowil bo $55000 * boo Campagr s 85,00 by ee
ﬂgake Check Payable to Floricta Department of State
1“@:*' OFFICERS AND CIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD . O pelete TITLE ’ []change [ Addition
NAME KANE, PAUL NAME
STREET ADDAESS | 13032 SW 9TH CT. STREET ADDRESS
or-si-ze | DAVIE FL 33325 ory-ST-2
mE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CIFY-ST-2IP
THTLE wms el e o e s e o] Defete- ~ — -] TILE e | s L e [l Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21F CITY- ST-Zif J
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
TILE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thatthe information supptied with this fitin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is frue an
of the cerporation or the receiver or trustge
changed, or on an attachment with d

xecute.thi

accurale and that my signature shall have the same legal effect as if made undér oath; that | am an officer or dirsctor
ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AY  £2B52P0

CRR2EG34 (10/02)

S0 O3 /ﬁ 1262 35T

SIGNATURE:

o
P 3 - . | - ‘, ‘ P
/' SIGNATURE AN TYP¥G OR PRINTED NAME OF SIGNING OFFICER OM-UIRECTOR Data arfime Phona #



