2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000099523 Apr 19, 2001 3:00 am
1, By e ecretary of State
LJ GOLF, INC. 04-19-2001 90331 018 ***150.00
Principal Place of Business Mailing Address
9003 GLASSIC CT. 9003 CLASSIC CT.
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & Statc City & State 4. F&| Number Applied For
59-3609772 Mot Applicable
A Country 2Ip Country 5. Certificate of Status Desired [l $8'75 Additwuna\
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne
;ASIESL%ENO’FI{:IAONB(EEL\E’-E",I g_?g 1700 Street Address (P.O. Box Number is Not Accepiatie)
ORLANDO FL 32801

City F“ 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, WRed or printec name of regisieros agent anc e if aoplcab'e, (NOTE: Registered Agent sig-atue recaired wien reinstaing) DATC

9. This _clorporatign is eligible o satisfy iFs Intangible FILE NOW!!t FEE {S. $150.00 10. Eloction Campaign Finansing $5.00 sy Be

Tax filing requirement and elects to ¢o 50 B/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addeato Faes

(See criteria on back) fMake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11 -
TRLE D O Delete TITLE [ Crange [ Additon g
NANE MELLEN, LAUREN J e 2
STREETADDAESS | 9003 CLASSIC CT. STREZT ADDRESS oy
CITY-5T-21P ORLANDO FL 32819 CITY-87-2IP uOJ
ILE 3 pelete TITLE [ Change ] Addition %
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 Glov-ST-21P
TITLE 1 Delete ITLE {7 Coange [ Additon
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-21F i
TiTLE O Delete TITLE [JChange [ Addition
NEME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CY-S1-11p
TITiE ] teiete TITLE ] Change (7] Additian
HAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-71P GITY-§T-2I7
LE 1 Dalete TITLE [ Change [ Adcition
NAME NAME
STREET ADSRESS STREET ADSRESS
CIN-57-21P CITY-55-217

13. | hereby certify that the information supplicd with this filing dees not qualify for the exemption stated in Section 118.07(2)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the sams legal effect as if made under cath: that | am an oificer or director

of the corparaticn or the receiver or trustes empowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Black 11 or Block 121
changed, or on an attachment with an address, with all ather like empowered.

signatuRs: Kaonon 4 MWW . - D 4/7[//015{?1 407-8 74831

EIGNATURE AND TYPEDG)?I PRINTED NAME OF SIGNING OFFICER OF DIREGTOR

Dayire Shone &




