2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63844

‘1. Enlity Name

T & T GOLF CORP.

Principal Place of Business
1114 UTTLE HARBCR DRIVE

Mailing Addrass

1114 LITTLE HARBOR ORIVE

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-08-2001 90183 020 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FEl Number 65‘0286930 Applied For
Not Applicable
Zip Country Zip Country N $8.75 Additiona!
) 8. Ceriificale of Statys Deslre# () Fos Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name )
= PR T e =Ty w2 T C o m—— e =y = - - e J T P B
TREACY’ THUMAS B‘ Street Address (P.O. Box Numbaer is Nat Acceptable)
1114 LITTLE HARBOR DRIVE
DEERFIELD BEACH R 33441
City FL I Zip Code
8. The abovae named enlity submils this statement for the purpose of changing its reg':".sterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatins, lypad or printad nams of regirered aget and e & applicable [NOTE: Ropisterad Aganl sipnature requirad when reinsiziing) DATE
9. This corporation is eiigibio to satisly its intangible FILE NOW1!! FEE IS $150.00 et N
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 10, s:jz:"‘ztn%ﬂgg:?;;l;anclng f‘ij _aodom ;g?;s Be
{See criteria on back) Make Check Payabie 1o Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE P 7 Detets TRE Clchange ] Asdition §
e TREACY, THOMAS B. - e g
STREET ADORESS | 1114 LITTLE HARBOR DRIVE STREET ADORESS 3
CITY-S1-2P GTY-S1-29
DEERFIELD BEACH F. 33441 &
e STD 3 Oslets TE Ochange [ Adgition | &
NAME TREACY, SUZANNE 4. : nawe
STREES A00RESS | 1114 UITTLE HARBOR DRIVE STREET ADORESS
CITY-5T-2IP DEERFIELD BEACH FL Mi cny-sr-2p
e 1 Oetste ME [OJchange  [C] Addition
HAME = S e ——t L e — ~—— MAME - - . e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P chy-gr-ne
TITLE [ Detete TLE [ Changs [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-§7-21P
MLE 0] peiete Tme D change [ Addilon
NAME® NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY.ST-ZP
TITLE O peste TIILE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hareby certify that the information supplled with this fgrg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial repon is true accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapler 807, Florida Statytes; and that my nama appears in Block 11 or Block 12 if
chghged, or on an attachment with an address, with all other lika empowered. .
3 : —
— , .
SIGNATURE: ___\WY e f e 2/e/o TSl G-
TURE AND TYPED OR PRINTED NAKIE OF SIGNNG OFNWR 7 Aue ayimd Phone #




