2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000117416

STONEHOUSE BROS. GOLF CLASSICS, INC.

Principal Place of Business
1HO-NE-STTHSTREET”
MiAWH-GHERES 133138

Mailing Address
RO NESITH-STREET-
MIAM-SHORES-F-33156

2, F‘nnc:lpalP f Bugingss
i SRelter Lone

Suute Apt. #, elc,

une Apt #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90742 034 ***150.00

AY  B8089E20

L

{0 CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FE{ Number Applied For
DVpTER Ft (IOPITER F< 65-1070612 Not Applicable
- Counti Zi Count . it
épa“L ? ountry BIDyPé q‘ ountry 5. Cartificate of Status Desired O 'ig‘gesqlﬁ:ﬁ;“ma' )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAGG, K. LAWRENCE

WHITE & CASE LLP -

200 S. BISCAYNE BLVD. SUITE 4900
MIAMI FL 33131

Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of ¢changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typsd or printed name of registered agent and litle if applicable.

(NOTE: Ragistered Agent signature required when reingtating)

DATE

FILE NOW!!! FEE 1S-§150:00 ==~

After May 1, 2003 Fee wilt be $550.00

Make Check Payabia to Florida Department of State

s

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

!

10, OFFICERS AND DIRECTORS | KTD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O3 Delete TLE F):hange O Aadtion | &
HAME HOFFMAN, KAREN PAMELA NAME + =
sraee s | 4210-ME~BFFH-GTREET- smrrnonss | 204 Shel€err Lane 3

-§T- MiAME-SHERESFH-33138- -5T- 2
P CITY-ST-ZP Jopirse rL 33 46‘] o
THTLE P/S . [ Delete TITLE R;Change [ Adgition 5
NAME HOFFMAN, KAREN PAMELA NAME
STREET ADDRESS | FL4-N-E—9TFTH-STREET- STREET ADDRESS ';)Jl-} Shel'ter Lﬁ‘—‘\e.

-8T- MIAM-SHORES-FL--33438~ -§T- E P LTER. .
CITY-§T-2P CITy-3T-2IP F:L 3 EXYYL
TME T . - .. [l TITLE ) \m Change ] Addition
NAME HOFFMAN, KAREN PAMELA NAME
STREET ADDRESS | $240-N-E~0FFH-STREET STREET ADDRESS 9\1/-" %&F&r l—éLﬂ e
CITy-§T7-2IP CITY-Si-2P 'T_U PLIT, @
TITLE ' [ peiete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIPw CITY-5T-2IP
TIMLE ] pelete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p Ciry-§1-21p
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S8T-2Ip CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
esagl 10 execute this report as reqyfred by Chapler 807, Florida Statutes; and that my name appears in Bioy

of the corperation or the receiver
changed, or on an att’achment wj

an addres!

SIGNATURE:

of trustee empg

wther like empowered.

10 or Block 110

«-4498’/3 7 /01‘/7

Tate Daytime Phone #




