2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT j_ung)

DOCUMENT #

1. Entity Name

INTERACTIVE GOLF, INC.

P99000090989 (/

Principal Piace of Business
1103 BAHAMA BEND
COCONUT CREEK FL 33066

Mailing Address
1103 BAHAMA BEND

COCONUT CREEK fL 33066

2. Principal Place of Business d

110% 15G 1 M‘; 60‘1

3. Mailing Address

Surte Apt #, etc

Suite. Apt. #, etc.

FILED

Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90118 026 ***150.00

IO

~a—z [}~ CHECK-HERE IF' MAKING-CHANGES  — -

SPIEGEL & UTRERA, PA.
343 ALMERIA AVE.
CORAL GABLES FL 33134

— B et R AT e -
City & State City & State 4. FEI Number Applied For
C.O COﬂ Ofﬂék _._P 1 65-0955007 Not Applicable

( "
Count 4 Zip Country 5. Certificate of Status Desired | $8.75 Additional
33 06 é fé’M Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

w o

Street Address {P.0. Box Number is Not Acceptable)

City

FL

Zin Code

the obligations of registered agent,

4

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature required whsn reinstating)

DATE

|

“ - -FILE NOWIN- FEE 18-§550:00 === =r| = =
After September 10, 2003 Fee wili be $750.00
Make Check Payable to Florida Department of State

——— -

" .‘?'ETec{i-or_I Cﬁﬁ;ig?—l’:ﬁé;ciﬁg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST ’ * [ Delete e [J Change [ Addition
HAME SIEGEL, JEFF P NAME 5

sTreeT aporess | 1103 BAHAMA BEND STREET ADDRESS

CITY-ST,2iP . COCONUT CREEK FL 33066 , CITY-31-2IP

TMLE vsD B¢ Delete TITLE [ Change [ Additien
WAME SHERMAN, JAN M NAME

sTREET AoDRESS | 22260 FESTIVAL WAY STREET ADDRESS

CITY-57-21P BOCA RATON FL 33428 CITY-ST-2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TILE [J Delete TIMLE: [ Change [ Addition
NME e T — . e . . NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE " OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5t-21p CITY-§T-2IP

TILE [ Delete TIMLE T Change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P -, CITY-ST-2IP

SIGNATURE:

r like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and acclrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with al

—/22/02

ff¢5:'/¢:.’ﬂ 7

Date

Daytime Phone #

AV +26EE00

-—

CR2E034 (4/03)
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