|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

DOCUMENT #  P99000090989 S ry of State :
1. Entity Name ecreta O 2_1
SINTERACTIVE -GOLE,.INC.. i 05-08-2002 90045 043 **%150.00
’ T T e e L B “%W‘-ﬂﬁfe—:’:"
— - -
Principal Place of Business Mailing Address
22260 FESTIVAL WAY 22260 FESTIVAL WAY .. .
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ”""l" NI 'ml "m "m "m "m "”I ‘Im Iml 'ml ]IHII'" ‘m
Suite, Apt. #, etc. Suife, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
( fgmgmi" Creeds | [ /"/ynnthsz 65-0955007 Not Applicable
7 v z “Coun ”
P Coun ry 4 ountry 5. Certificate of Stalus Desired O ga'gs Additional
33064 IRY.-] 33 127y ee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
' Name
SPIEGEL & UTR PA.
IE EL ERA' Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE. .
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registarad agent and title if applicable, {NOTE: Registered Agent signature required wher reinstating} CATE
) o o . m
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 1 Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [ Delete T PVETH ' B Change [ Agditior | 5
NAME SIEGEL, JEFF P NAME g
STREET ADDRESs | 22260 FESTIVAL WAY sETAnhess | //O3 Haboama Land §
orv-sr.ze | BOCA RATON FL 33428 OITY-1-2ip Cotondt lraoi ,Ff. 3 E VA iy
- o
TILE?: VsD M[)eme TmE [JcChange [ Addition | &5
NAME SHERMAN, JAN M NAVE
streeT anoress | 22260 FESTIVAL WAY STREET ADDRESS
orv-st-ze | BOCA RATON FL 33428 CITY-51-2IP
TITLE O pelete TITLE [J change [ Aadition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delsta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shaif have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver 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 if
_ changed, or on an attachment with an addr ith all otheejike empowered.
* YWiwts) SZ
SIGNATURE: it A , 20 /50 /22 228D
. ING OFFICER OR DIRECTOR Data Daytime Phone #

B




