2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000105504

1. Entity Name

~ ~JEREBI-GOLF-INC—

Principal Place of Business

554402 BOCA ARBOR CLUB WAY
BOCA RATON FL 33433

Maiting Address

554402 BOCA ARBOR CLUB WAY
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Add

Suite, Apt. #, etc, Suite, Apt. #, elc.

10713

i Nowdt i faet 2 Des ve.

A

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90026 014 ***150.00 -

FAN W o W

J

DO NOT WRITE IN THIS SPACE

i

ZHEREBKO, DENIS
554402 BOCA ARBOR CLUB WAY
BOCA RATON FL 33433

\

City & State ity & State F{ ¢ 4. FEI Number . Applied For
nriana , R1 O EA-0O9K8 54 LY Not Applicable
Zi Il 2Zi "
" country I ‘ o 5. Certificate of Status Desired O $8.75 Additional
: 3 6/ Mc.s ﬂ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

smmmas@ Df/Wé Z/)E)QEB,‘(O

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

O3, 06, 2000.

Sighature, tf:ad or prntad name of registered agent and title if applicable.

{NOTE: Registerad Agent signalura requiréd when reinstating)

DATE

9. This corporation is eligible to sétisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contripution.

Added to Fees

Tax filing requirement and elects to do so.
} (See criteria on back) O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD C verte T Clchange [ Addiion |
NAME ZHEREBKO, DENIS NAME : . o
smeeer anoress | 554402 BOCA ARBOR CLUB WAY STREE( ADDRESS : me 3
CITY-§T-2IP BOCA RATON FL 33433 CITY-§T-2IP w
TITLE VD ] Delete TITLE ] Change [ Addition 5
NAME MALYCHKOV, \GOR NAME
stacer anoress | 554402 BOCA ARBOR CLUB WAY STREET ADGRESS
oTY-ST- 7P BOCA RATON FL 33433 CITY-ST-ZP
ITLE VD ] Detete THTLE O change [ Addition
NAME TUMBA, SVEN NAME o

; smeer aooRess | 1013 N. ATLANTIC. DRIVE . STREET ADDRESS - )
cmy-s7-2P 7 I ANTANA FL 33461 CITY-ST-2IP
TITLE ] Detete THLE O Ghenge [ Addition
NAME NAME o _
STREET ADDRESS™ e T - 0T T R sTReET DDRESS ‘ o T —
CITY-5T-2IP [:nv-m-zw
TLE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§i-21p
TITLE [ Delete TITLE [(JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatiort
i s accurate 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 trustee empowered te execule 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 attachmen with an address, with all other like empowered.

g

;T" fbfj,’f,@:‘efslb(éipﬁ%jpeh/ﬁ C”A‘ereém 03.09.2000." 70959673398

SIGNATURE:

SIGNATURE ANVI’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Data Daytmg Phone #




