2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  $10234 A eiory of State™

. v 8089000

.PINE RIDGE GOLF MANAGEMENT, INC. 04-01-2002 90177 001 ***300.00
Principal Place of Business Mailing Address
5600 ELKCAM BLVD ONE VIRGINIA AVE
BEVERLY HILLS FL 33462 0
us INDIANAPQLIS IN 46204
: IO RO,
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3055903 - — [Not Applicable
Zip Country Zip Country O $8.75 Additional

} 5. Certificate of Status Desired

- Fee Required

CR2E034 (9/01)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - /

FHIEDMAN’ SHELDON Street Address (P.Q. Box Number is Ndt Acceptable) I

22467 ARCADIA CT

BOCA RATON FL 33433 3640 77,,‘9/47 Liape
: City Y i
E Bevesls Mo lls FL [ 3647
_8. The above named enlity submits !his@ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE Oanan s P, A 3/8 2t

Signaturg#ped or printed name of registered agent an Tiyl' a[!)licab\e‘ (No‘kﬁegustered Agant signature required when reinstating) DATE

9. This Fprporati(?n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y

P Trust Fund Centribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁDelele TIMLE [ Change [ Addition
NAME FRIEDMAN, SHELDON NAME
srreet anoRess | 22487 ARCADIA CT STREET ADGRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-51-21P
T D W oeiete e ' — Ochange [} Addiion
NAME SCHWARTZ, JOSEPH NAME
STREET ADDRESS 1620 LANDS END RD STREET ADORESS
CITY-ST-21P _ MANALAPAN FL . o CITY-ST-ZIP )
e SD O Delete e 12 _ O change [ Addition
g EPPERLY, HARRISON e Hrarrisosd Eppects
STREET ADDRESS | ONE VIRGININIA AVE #220 STREET ADURESS | 3/ YL 17’1--7 Arpure
om-sT-2P | INDIANAPOUIS IN 46204 \omsiwe | “Baves fy M, Fo el
e T ‘ﬂoe\m I TITLE . [ Change [ Addition
hAME HOCHMAN, HARRY NAVE
STREET ADDRESS 41 10 Nw 23HD CT STAEET ADDRESS
CITY-8T-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE N O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, ijl other like empowered.

SIGNATURE: ~— o i a2 J O SO0 3/FoL-

sIG F §NIJG OFFICER OR DIHETOR Cate Daytime Phone #




