2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
UNIFORM BUSINESS REPOKRT (UBR n ecretary of State

DOCUMENT # P02000066354 03-17-2003 S0686 028 ***150.00
1. Entity Name
LADIES AND SENIORS GOLF WORLD, INC.
Principal Place of Business Mailing Addrass
3374 MISTY POND CT 74 MISTY POND CT
TARPON SPRINGS FL 34688 - TARPCN SPRINGS FL 34588
2. Principal Plate of Business 3. Mailing Adgress | ’““Ill m |||]| "III |Im Ilm |||" |I||| Il“l I“ll ml‘ "m |l|] ‘“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 71 CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
‘ 0B-p47/096 Not Applicable
Zip Country - Zip Country ! $8.75 additional
5. Certificate of Staivs Desired ) d Fos Requited
§. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
o : e — - = s x| <NaME y i gy g A s PR
| PEGE S URERA A RS SHRAN ~H T KomANELL
Stresgkgress {E.0. Box Number isﬁn Acc%ﬁ), 7.-
1840 SW 22 ST, 4 FIR 7o /ST, D C7°
MIAMI FL 33145 :
City. A Zip
TRRAD FL [*3%¢58
8. The above named entity submits this stgte h s State of Florida. | am familiar with, and accept
; the oligations of registered agent.
SIGNATUR AP /=70 j
. Signature, typed o prinied name of registared sgent and titla if appicetsie. DATE .
Al'l:l!|ilEsyN1owm l;EEJ'?“ :105000 00 8. Election Campaign Financing $5.00 May Ba
_ » 2003 Feo will bo $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ) e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s DPST ' D) elete. T : O Change  [J Addition | &
NAME ROMANELL, SARAH A ) NAME [=]
streeT ADoRess | 3374 MISTY POND CT STREET ADDRESS 3
crv-st-2¢ | TARPON SPRINGS FL 34688 cmy-51-29 8
T O Detete me O Clage [ Addiion %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . . CITY-S1-2IP
TTLE O petete e O cange [ Agdition
NAME ) e )L i —
S| STREETADDHESS | T =TT Sweem< o - E T ——— e . e ; .
CITY-5Y-2P CITY-51-2P
mLe O petete e (JChange [ Addhion
NAME - B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-51-21P
TIE O Delete TE [JChange [ Adailion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-S1-2P CiTy-sT1-29
TIE O Delets e OChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-71P CITY-ST- 2P
12. I hereby cerli thaf'_me information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i). Florida Staftnes. | further certify thal the information
indicaled on this report or supplemantal raport is true and accysate and that my signatura shall hava the same legal effect as if made under oath; thal | am an officer or director
of the carparation or the receiver or frustes empowarad 1o exéGufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witlYenpddress, with ali o 8 empowered.
SIGNATURE: -2 Aa8
L Tayime Prong # J




