2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064450 May 07, 2000 8:00 am
. Entity Name
MULLIGAN GOLF, INC. Secretary of State
05-07-2000 90017 038 ***150.00
Principal Place of Business Mailing Address
15928 WEST WIND CIRCLE 15928 WEST WIND CIRCLE
WESTON FL 33326 WESTON FL 33326-2166
TS e LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5‘0 ?40 /?5 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ~ [] f‘g;g Addiional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. [
ALTSCHUL, JOSEPH E ESQ. .
2700 S. COMMERCE-PARKWAY p e  eoen _
SUTE305 .-~ - = i - -
WESTON-FL 33331 FL | G0

s staternent for the purpose of changing s registered office ar registerad agent, or bath, in the State of Flarida.
/ 22/07

LWL ves fame of Tegistered agent anmwcab!e‘ {HOTE: Registered Agen! sigrature regulied when reinstaling} { r RT3

9. This corporation is elig’leisly its intangibje )" i1 FEE IS $150.00 10. Eiection Gampaign Financing $5.00 May &
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Add.ed o F?(;S °

(See criteria on back) Make Check Payable 1o Department of State

R AT Al & T

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P (3 pelete TLE O change T Acdition
NAME GREEN, ROBERT K NAME

stReeT ADDRESS | 15928 W. WIND CIRCLE STREET ADDRESS

ARy -§T-2IP WESTON FL 33326 CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

LATY-ST-2IP CITY-ST-2IP _‘,{'

TITLE (3 pelete TITLE [J change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE {3 change  [J Addition
NAME NAME

STREET ADDRESS - . o ) L BTREETABDRESS | _ .. . L Tt e .
orvstze | - ) CITY-ST- 2P

TILE [ pelete TITLE [) Change 7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-5T-2IP

TITLE [ oelete TITLE O Change [ Addition
NAME HEME .

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplermental report is trugfand 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 trusieg gmpawdfed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an'attachment with an ag/GEdA if all cther like empowered.

e - .

.- . - 7 /]
e T TR e

SIGNATURE: -\~ o o il ‘/é/f AT (T

, T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytime Phdne #

SIGNATURE SAp0M




