-

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000104787

1. Entity Name

BACKYARD GOLF, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90098 047 ***150.00

Principal Place of Business Mailing Address

57+ BOCA EMPADA BLVD #122 10074 BOCA ENTRADA BLVD #122
i BATON FL 30428 BOCA BATON FL 30428
2091 VIA 2i1iogIVviA &

~DcA RATON, FL 33333

Boca RATON,

DEN]
FL 23333

2. Pringipal Fiace of Business

PS5, Mailing Address
- .

Z1@a Tl ViA Eoov,

AR

Suite, Apl. #, efc. Suite, Apt. #, etc

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number FApplied For
é)m RF\‘TON ) FL &Cﬁ QHTON 1 F l__ Not Applicable
Zip Sauntry Zip Country " ‘ 8.75 Additional
| 33 L‘-BB 1) aum m\'_ 33@33 (blm &ACH 5. Certificate of Status Desired O ?ee Hequirec; Ional
;H - — — - B.,-Name and Address of Current Registered-Agent’ ~— — ~ —f————"—"— 7. -tame and-Address of New Registered Agent  —
Name

DENMAN: JAMES B Street Address (P.O. Box Numt;er is Not Acceptable)

2400 E COMMERCIAL BLVD STE 208

FT LAUDERDALE FL 33308

7

2

City Zip Code

FL

supmits this st 1

SIGNATURE

& purpose of changing its registerad affice or registered agent, or both, in the Siate of Florida.

R—g—2000

Signalured tytYed or printad ndmé of mgisl:!ed agent and title If apnhl:abl‘.\

(NOTE: Registared Agent signature required whern reinstating} DATE

9, This corp FILE

crabn is eligible to satisfy its Intangible
Tax filing rdfuirement and elects to da so.

{See criteria on back)

Make Check

Aftar MAY 1, 2000 Fee wilf be $550.00

NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Payable to Department of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T D O pelste THILE =) ) r g [ Adaition |
NAME VAN ANTWERP, HENRY J NAME VAN ANTWERP, HENRY T <
stact aoowess | 10374 BOCA ENTRADA BLVD #122 seeraoness |2 101 VA EOEN S
CITY-S7-2IP BOCA RATON FL 33428 crry-sT-2iP Poca RatonN, FL 35453 &
e CJ Delete TITLE T Ol Crange L Additon | &
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2IP CITY-ST-2IP

me - T T Detee T [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE ] pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS BTREET ADGRESS

CITY-ST-21IP CITY-ST-ZIF

TILE ™ petete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IF CITY-5T1-2IP

13. | hereby certify that the infoermation supplied with this filing does not qu

of the corporation or the receiver or trustee empowered to execule this
changed, or on an aitachment with d

SIGNATURE:

indicatéd on this repor or supplemental report is true and accurale and that

dfess, with all other like empowered.

alify for the exernption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the informatien
my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

(01) 488 1042

A3

PLENDE T ozlioloo

NAME OF SIGNING OFFICER OR DIRECTOR

Date bayhme Phone #




