- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067238 Y retary of State

AMERICAN SENIOR GOLF TOUR, INC. 05-16-2001 90209 041 ***150.00
Principal Place of Business Mailing Address
2432 NORTH WEST 67TH ST. 2432 NORTH WEST 67TH ST. B
BOCA RATON FL 334% BOCA RATON FL 33496

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 25 Applied For
65-09400 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired | gg' ggq lﬁ:ﬂ:{;’tional
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
s Possrthel _Coy
MANIKAS' WILLIAM ’ Street Address {(P.O. Box Blumbgr is Not Acceptablg)
639 E. OCEAN AVE., STE. 307 3300 rersidy Do S Zoa”
BOYNTON BEACH FL 33436 J

City Zip Code, __-
&L%’-hlf J FL £ 544
8. The above named entity submits this statement for the purpose of changing its registered office or register€d agent, or both, in the State of Florida.

SIGNATUREQ\) ﬂo/g@ &MJ %;.»‘44/ ErAd {/3@/0}

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) et DATE
i ion is eligi iy i i m
8. This corporation is eligidle to satisty its Intangible FILE NOW!I! F;:EE |93 $t',|50.00 0 10. Election Campaign Financing $5.00 May Bo
Tax fillng rgqUJrement and elects to do s¢. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Faes
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11 .

TITeE P £ Detete TITLE O thange (7 Addition | S
(=}

NAME HALPERN, JOEL NAME =

STREET ADDRESS | 2432 NW 67TH STREET STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP a
o

TME VP O Delete e (I chenge (3 Adoiton | &

NAME CHANDLER, AL NAME

STREET ADDRESS | 2421 SEHILLREP BLVD STREET AGDRESS

erv-si-2¢ | PORT SAINT LUCIE FL 34852 oY-st-2p

ME = s - . - - - [ -Delete A me - [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-3T-21P ,

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-5T-21P

Tme [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE 3 Delats TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenily that the information supplied with this :‘iling does not qualify for the exernplion stated in Section 119.07%3)0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUFIEW aéf..w Toc/ Kk derst o/ FERA2- 53

fIGNATURE AND TYPED'OR FV‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR / 7 Data Daytime Phone #




