2000 UNIFORM BUSINESS REPORT (UBR) =
VENT # POSO0N0E" l/ L FILED

DOCUMENT # P99000067238 ~ Sep 18,2000 8:00 am
AMERICAN SENIOR GOLF TOUR, INC. A Slt)tcretary of State

04-20-2000 90111 010 ***150.00

Prircipal Piace of Businoss ' Mailing Address
is 3> NORTH WEST 67TH ST. 2432 NORTH WEST 67TH ST,
~"a RATON FL 33496 BOCA RATON FL 334963840

I

e CE ARG

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
- _.
City & State City & State Lo 4. FEI Nurnber ' J Appliad For
o S - 077‘@ L Not Appliceble
Zi 1 -
® Country Zp o~ e | Coumtry - 8. Cerificate of Status Desited O $8'75 Addl!lonal
.. T RS T L . <Foe Reqyired
6. Name and Address of Curren! Reglatered Agent ' 7. Namg and Address of New Registored Agent
Nams
HAN]KAS, WILLIAM — N Street Address (P.Q. Box Number Is Not Acceplable)
$39 E. OCEAN AVE., STE. 307 - : - T o - -
BOYNTON BEACH Ft 33435
City . FL Zip Code
8. The ahove namod eniity submits this statement for the purpase of changing its registered office or registered agsnt, or both, in tho State of Fiorida,
SIGNATURE
Sigrature, lypad or printed name of registered agont and e f appiciinle (NOQTE: Ragistersd Agant signature reuired when rsnstating) DATE  *.
8. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 " . .
- . Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ?:::l:] r:ja{r)nonri‘aut‘?;mg‘ancmg N fdsd'eodctlohgg E &
{See crierla on back) ] Make Check Payable to Department of State : '
" ﬂ iFHCERS AND DIRECTORS KL ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e w3 dras [J Detere TE : Denage [ Addion | &
o
NavE Togh Halpaep NabE e
smeeTaess (2 44 32 AW 67 ST - § smoser rooness 3
oSt [ Soen £aFoa 2 A 334%b CITY-51-2P o ﬁ
TIILE g't.-r... £/ ly O oetete TME [ Change [ Addition | &
HAME AQanphsn : NANE
seerapress | 2 M 2 7 SEITIALRRP BLlup . STREET ADDAESS
o | pPo7 ST Aaasa (24 BLINA ror _ 1,
e | . - = Choeg ~ - e - e o 7 L
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-1P CiY-ST- 2P
S || |- N . . = Dlpase -~ -§ rnE b s - [ change  -[] Addition —
NAME - NAME
SIREET AIIRESS SFREET ADORESS
cRY-SI-2% GIrY-S1-2P
TE O oelete HILE O change [ Addition
NAME HAME
STREET ADORESS STHEEY ADDRESS
onvest-ap | CITY-§T- 2P
TME [ cetetn - f e . [Jchange [ Addition
NAME NAME '
STREET ADEHESS‘ STREET AODRESS
CIFY-SE. 2P CITY-ST-21P

on supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
| effect as it made under oath; that | am an officer or director

mental report igdrue and accurate and that my signature shall have the same legal | r
of lhe corporation of thgs€ amvbvered 10 execute thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if -
changed, or on an agyachmepf wi .

h _ith all other ke empowernd.
sicnaronel /AT 5 oz H-(~00 j%ﬁ-j/y%ﬂ

13. | hereby certify Rat the informay
indicated on Lhig report or swp




