2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P@9000090989 FILED
. Enity Neme Mar 28, 2000 8:00 am
INTERACTIVE GOLF, INC. Se cretary of State
03-28-2000 90069 007 ***150.00
Principal Place of Business Mailing Address
22260 FESTIVAL WAY 22260 FESTIVAL Way
B80CA RATON FL 33420 BOCA RATON FL 304284271
T[S MR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘_' S:.... 0 QEE.QQ7 Not Applicable
Zip Country Loe Country 5. Certificate of Status Desited ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4:4—“SELEGEL&‘UTREPA"P"A‘W - Streé{ A&aress—a’B. Box NJ-rrTl;;r-is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registéred agent and ttte f applicable {NOTE' Registered Agsnt signature requirad when renstating) DATE
oo oo or MY 1 2000 Foo il b $oggp | 10 EecionCanpaion nscing - $5.00 way 8o
9 - ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ACCITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD [ Delete TIME ’ [ change [ Addition
NAME SIEGEL, JEFF P NAME
sTRET ADDRESS | 22260 FESTIVAL WAY STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33428 CITY-ST-2P
e VsD O elete e O] change [ Addition
NAME SHERMAN, JAN M HAME
stReeT ADDRESS | 222680 FESTIVAL WAY STREET ADDRESS
CITY-$1-2IP BOCA RATON FL 33428 CIFY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
L B _NAME - O .
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P A
TITLE O pekete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
e O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+
changed, or on an attachment with an address, with all other like empowered.

/ - it 31'_1_‘)_.’00

URIPAND TYPED OF PRINTET'NAME OF SIGNING OFFICER OR DIRECTOR pate ¥ Liaytime Frhone #

SIGNATURE: *

CR2EN34 (9/9%)



