2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000791 70 FLeD
1- Enity Name Sgp 11,2000 8:00 am
GOLFFUN, INC. ecretary of State
‘ 09-11-2000 90072 019 ***550.00
Principal Pigice of Business Mailing Address
801 MAPLEWOCD DR 801 MAPLEWOOQD DR
JUPITER Fi; 33458 JUPITER FL 33458
¥
2. Principal Place of Business 3. Mailing Address ”“"III "”l | l Ilm II II I” l" ||| "I" Ill" |I’| llll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 9‘-" 89 tps Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ ?8 -75 Additional
ee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. - - - ——.] Name ~ - I Lo - .
gg?RM?QgtLEW%Agé%SRJ ) Street Address (P.O. Box Number is Not Acceptable)
JUPITER Fi 33458
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
1
9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $550.00 10. Election C. .
- ) E ampaign Financing $5_00 May Be
Tax fllmg rngrement and elects to do so. After SEPTEMBER 13, 2600 Min. will be $750.00 Trust Fund Contribution. 0 Added 1o Fess
(See criteria on back) g Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Deleta TITLE [ change [ Addition
NAME SMITH, PAMELA C " NAME

STREET AORESS | 6701 MALLARDS COVE RD, #23-C STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP N

THLE [T Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP
_TmE ; o ‘ o . DOoeee . __fmme __|. . e L L [ change [ Addition
NAME ’ RAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-51-2IP

TME O Delete TITLE [ cChange [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P Ty -§7-2IP

TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-$T-21P

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

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP ; ; — ™ CiTY-5i-2p

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
3 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. 1 hereby certity that41@ information supplied with this
indicated o lS report or supplemental report is true §
goration or the recelver or trusiee empowerg
aith gan address, with,;

SIGNATURE:____SIGl m’ h DQ/Q&ZQO_SQ%HM.’&%

of the o)

CR2E034 (5/00)



