2000 UNIFORM BUSINESS REPORT (UBR) KFILED

DOCUMENT # P97000098350 R eretary of Stat

R.B. GOLF SALES;’" INC. 02-04-2000 90044 049 ***150.00
Principal Piace of Business Mailing Addrass
10737 SE SEA SPRAY CT. 10737 SE SEA SPRAY CT.
HOBE SOUND FL 33455 HOBE SOUND FL 33455-3271
2. Principal Place of Business 3. Mailing Address
T THWIVEN) 10D TR0 1081 BEI) 99003 Bu33t w0sim swime smrwn sosmr =~
Suite, Apt. #, efc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number T.'.,.,."_ N
65-0807921 e
Zp Country Zip Couniry 5. Certificate of Status Desired (] $8'75 Sl

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRISKY' KIMBERLY Street Address [P.O. Box Number is Not Acceptable)
10737 SE SEA SPRAY CT.
HOBE SOUND FL 33455
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 $tate of Flarida.

SIGNATURE
Signatwre, typed or printed name of ragislered agent and hlie d applicable {NOTE: Ragisterad Agent signature reguired when rainstatng) DATE
.9 Thi on is eligi isfy i 1 m '

9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 16. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 .—“.dd."" i
{See criteria on back) 4 Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS | 12 ADDITIONS {CHANGES TO OFFICERS AND DIREC ! ORS

e sl Ve oo (7 elete e (3 Ghange
L T I

NAME "BRISKY, RICHARD NAME

sTReeT ADDRess | 40737 SE SEA SPRAY CT. STREET ADDRESS

OTY-ST-7IP HOBE SOUND FL 33455 CITY-ST-2IP

L P ) paiete THLE [ change

NAME BRISKY, KIMBERLY NAME

swreer aporess | 10737 SE SEA SPRAY CT. STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-§T-2iP

TITLE ] Detets TLE [ Change

NAME NAME

STREET ADDGRESS STREET ADDRESS |~

CITY-5T-21P . CiTY-ST-71P

TITLE [ Gelete TITLE [ Change

NAME NAME

STREET ADDRESS STREET AUORESS

CITY-5T-2IP CITY-ST-ZF

TMLE O Detete TIME (3 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete TITLE {73 Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f\ ” CITY-ST-2ZP

. | hereby certify that the informatiog supplied with thisfilingfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that i=

indicated on this repart or supplefnentgi report i L angfaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an offier
of the carparation or the receiver leg gred b execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 11w
changed, or on an aitachment w} g other like empoyerad.

NTED NAME OF SIGNING OFFICER OR GIRECTOR Daylima Phone #




