2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
FO1000006333 :

DOCUMENT #

1. Entity Narne

GOLFANDHOME, INC.

Principal Place of Business

93 GHERRY STREET
NEW CANAAN CT 06840

Mailing Address
93 CHERRY STREET

NEW CANAAN CT 06840

2. Principal Place of Business

42 Dangory

3. Mailing Address

Suite, Apt. #, elc. '

Suite, Apt, #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90079 047 ***150.00

G RISACHCD N SNeRm

MHECK HERE IF MAKING CHANGES

i i . Applied F
C@y & State . City & State 4. FEI Number %_1577752 pplied .or
l{JJ LTond C/( Not Applicable
Zi| Count Zi it
P 0(9 ountry P Country 5. Certificate of Status Desired | $8.75 Additional
X9+ B T S U P MRS " Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW KEVIN S Add (P.O. Box Number i A ble)
treet ress (P.O. Box Number is Not Acceptable
1260 S.W. MAPLEWOOD DRIVE
PORT ST LUCIE FL 34986
- City 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. | am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerac agent and title if applicabla.

{NOTE: Registered Agent signature required whan reinsiating)

DATE

FILE NOW!!N FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete TNLE {1 Change [ Addition
NAME O0'ROURKE, BRYAN NAME

srreer sooaess | 123 MAIN ST STREET ADDRESS

cmv-st-ze | NEW CANAAN CT CITY-ST-2IP

Tme (o)) O] Delete e B hange [ Addition
NAME MCCANN, MARK L HAME

sreer aoohess | 123 MAIN ST STREET ADDRESS | 44 2 DMQUA--? (LoAt>

crv-st-z | NEW CANAAN CT CITY-51-21p Wicon o L¥a%

TILE L T Obeees Fme ~ 0~ — 7 - “Ochange (] Addition
NAME O'ROURKE, BRENDAN J NAME

saeer anoress | 27 PINE STREET STREET ADDRESS

CITY-ST-2IP NEW CANAAN CT CITY-ST-2IP

TMie v 1 Deleie TITLE [ Change [ Addition
NAME SCHWARTZ, KEVIN L NAME

streeT aooress | 1260 SW MAPLEWOOD DR. STREET ADDRESS

CITY- 5T-2IP PORT ST LUCIE FL CITY-57-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-2ZIP

TMLE [ Delete TITLE [JChange  [7] Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

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

12. { hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or director

of the corporation or the receiver or fustee e

SIGNATURE: )

d to ex

empowered,

eI HRED

g n——

‘_T‘l F’ I#
™

e this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S/0/03

Date Daytime Phone #

|
:
y;
4
C

2

CR2E034 (10/02)



