2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000094267

1. Entity Nama

SOUTH FLORIDA GOLF CAR SERVICE INC.

Principal Place of Business

1696 NW 36 COLRT
OAKLAND PARK FL 33309

Maliling Address

1696 NW 36 COURT
QAKLAND PARK FL 33309-5812

2. Principal Place of Business

L3 W 36 CY

3. Mailing Add

o9k N 3tp Cover

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

e

FILED
Secretary of State

05-23-2000 90239 017 ***150.00

A ACTRIVI

DO NOT WRITE IN THiS SPACE

City & State - ity & Stale 7, FEI Number Applied For
el AND PP\EJL i FLU (Sp ALD PaRE, FL -09sg401 - Not Applicable
CTZip ™ = ' 7~ |~ Counlry =" =—- | . Zip e |==Country, _ N - ) $8.75 Additional
35 30‘? ) COWALD ?73'5061\ %rwy& ; 5. Certificate of Status Desired- - [ Peo Flequiredl ional - _
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
. : Name

SOUTHARDS, KATHLEEN ’ H Street Address (P.O. Box Nurnt]er is Not Acceptable)

1898 NW 36 COURT " )

OAKLAND PARK FL 33309

’ g City " FL Zip Code

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

v

SIGNATURE . :

Signetura, typed or printad name of registered agent and title if appiicable (NOTE: Registerad Agant signature required when ralnstating)

DATE

9. This carporation is eligible to satisly its Intangible +-{______ FILE NOW!!!_FEE IS $150.00 _ ‘ N _
Tax fling requirement and elects to-do 0. =Afior MAY 1, 3000 Fab will B8 SBB000 | o o co-ampaninench: ﬁﬁf.gj-e_%%'\;?‘;—fﬂ-—
(See criteria on back} O Make Check Payable to Department of State

11. - 7 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE OLINER/ DPERATOR. * 7 Delste TITLE [Jchange [ Addition
NAME GENE |, SOUTHARDS & NAME

STREET ADDRESS | [ b G, A W 3L (OLET STREET ADDRESS

On-S-IP IO IAND - Fark FL SSSOQ -z LITY-$T-2P )
TITLE . : O pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TINLE [ pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS ] ; STREET ADDRESS
TSI 2P ™~ " |- ﬁ—f----—:*r},—-—-qsr-::_hﬁ'; —. ST g [T s e, e T S T}
TITLE [ pelete - g , ] Change [ Addition
NAME NAME :

STREET ADDRESS * STREET ADDRESS

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

TITLE . [ Delete LHILE [ change {1 Addition
NAME . NaME

STREET ADDRESS "N - STREET ADDAESS

CITY-5T-2IP CITY-ST-ZiP

TILE O celete TITLE [Jchange [ Addition
NAME NAME

STREET AODRESS , STREET ADDRESS

| CITy-sT-2IP CITY-ST-2iP

-13. | hereby certify that the information supplied with thi
indicated on this réport or supplemental report i
of the corporation or the receiver or trusteg
changed, or on an attachment wit

SIGNATURE:
,/

ijp g does not gualify for the exempt‘ion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Fiarida Statutes; and thal my name appears in Block 11 or Block 12 if
powered,

éé’/fe,L Sﬂ%w@ Je. ‘f!((a oo 9513529

PED OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

May 23, 2000 8:00 am

I

(9/99)

~

CR2E034



