2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FOO000003352 Apr 10,2001 8:00 am
1. Entity Nama ecretary Of State

GOLFSAFE, INC. 04-10-2001 90094 006 ***150.00
Principal Place of Business Mailing Address
50 MAGNOLIA AVENUE 50 MAGNOLIA AVENUE .
MAGNOLIA MA 01930 MAGNOLIA MA 01830 BUULIOJY

2 ?C‘pa' Flace of Business 3. Mallng Addross ‘ |I|”I| ”“ "m ”“ ”m "HI Ml ‘"I

§

ap SK. Sl Seampmer SX.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Felnumber — APPLIED FOR Applied Far
M o, Y za Manc Qﬁm »/2 O¥-3SISYy & Not Applicable
jp/ 7 y V C?QWJ’ #_ 2 y, ? ‘/‘/ 02}"}- # 5. Certificate of Status Desired | ?g'ggﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ = _ -
T T e TrT e T e m e T . Name
CAPITAL CONNECTION, INC. :
417 E. VIRGINIA ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 1

TALLAHASSEE FL 32301-1283

Cilty FL Zip Code

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 it applicable. {NOTE: Registerad Agenl signature requirad when reinstating) DATE
. o o . "

8. This corporation is eligible to satwsfy;ts Intangitile Flhﬁ N?W,!.1 FFEE |Sm$; 50?5% 00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Cantribution, O Added o Fees
{See criteria on back) [} Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11

TNLE PSCD O elete TILE ﬁfc s "Jg_ WCiinge [ Addition
e ROSELLI, PATRICK A e Rosetlr, ek N

streer snoress | 50 MAGNOLIA AVENUE STREETADORESS | $%) oo pmime i S+

ewv-stzp | MAGNOLIA MA 01930 o-S2e | M ek es Fer

TITLE T ) O Delete TLE [ . @Chnge [ Addition

NAME ROSELLI, PATRICK A HAME osa/ ‘: M"' ”

stReet anoress | 50 MAGMNOLIA AVENUE STEETAODRESS | STk Sondman o K

orv-sr-ze | MAGNOLIA MA 01930 Ay e /Yy

b T e v e oo O Delete_. . ] TME | v AL e~ 4 - . [ethanga_._ [ Addition
we | EPSTEIN; JONATHAN =5 ke Backerd, Jovedtan

staeet anozess | 50 MAGNOLIA AVENUE STREET ADDRESS Sopana O,

crv-stze | MAGNOLIA MA 01930 ciry-§1-2ip Man ‘,4_!_ e 8

TiLE O Delete Tme ’ Clchange 1 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTLE 1 pelete TITLE CI'change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cny-S7-7p

TLE [ Detete TIMLE O Change [ Addition

NAME : . i ' o HAME

STREET ADDRESS - : STREET ADDRESS

GITY-$T-2IP ) l CTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 legal effect as if made under oath: that | am an cfficer or director
of the corporation ar the receiver or trustee empowered i execute 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 with an address, with all other like empowerad.

SIGNATURE: - BA KL W s PSP 3

D NAME OF SIGNING OFFICER OR DIREGTOR L4 Date Daytime Phone #

CR2E034 {10/00)




