2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Narme Feb 29, 2000 8:00 am
THE GOLFING NETWORK.COM INC. Secretary of State
02-29-2000 90129 001 ***150.00
Principal Place of Business Mailing Address
470 NE 25TH TERR. 470 NE 25TH TERR.
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apl. #, et DO NOT WRITE IN THiIS SPACE
Clty & State City & State 4. FE! Nurnger Fpplied For
ﬂ, @_ Not Applicable
Zi c i "
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B " 6. Name and Address of Current Registered Agent  ~—~ - 7. Name and Address of New Registered Agent
Name
GALANT, PAUL M Street Address (P.O. Box Number is Not Acceptable)
470 NE 25TH TERR.
BOCA RATON FL 33431
Ci Zip Code
ty . FL | %°
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renstating} DATE
e , .
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i ‘
™ ) 3 . Election Cal n Financin
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 st Fund é“of::‘r?bunon. 9 O fgj;%%h;?;sﬁe
{See criteria on back) d Make Check Payable 1o Depariment of State
", o OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE [ Dele TiTLE Wl 74 [0 change  BHAdditon
NAVE HAME BRYAN Elrmov”
STREET ADDRESS STREET ADDRESS .l% Ff; LAave
CITY-S7-2IP CITY-5T-2IP ‘-%My ,7 ?Se7p
TITLE O [)-e_I;:e TITLE ‘s_o 4 [7] Change ﬂ Addition
NAME NAME ,0404 m“
STREET ADDRESS i STREET ADDRESS 4’7@ /\’f RS W{
CITY-ST-2IP CITY-51-2IP oA mm_.—
Y T U, - - - L] belge.—~ -ff TILE — TS e Cchange  [J Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ooy -gT-21p
TITLE . N O Detete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-20P
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP K o - CITY-ST-2IP
TITLE O pelete } i [(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statuies, | urther certify that the information
indicated on this report or supplemeptal-reagrt is true.and 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 recefver g rustee el ute 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 attachment )

sionATURE: ___\ A ST ol ZA 2000 S/ REPS/AS

(i .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER o DIRECTOR Date Craytime Phone #

CR2E034 (9/99)



