2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

R.B. GOLF SALES, INC.

DOCUMENT # P97000098350

Princigal Place of Business

10737 SE SEA SPRAY CT.
HOBE SOUND FL 33455

Mailing Address

10737 SE SEA SPRAY CT.
HOBE SOUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am

Secretary of

State

03-27-2001 20008 030 ***150.00

AV

I

HIAI

DO NOT WRITE IN THIS SPACE

Signature, l}n\em tod name\L@‘

s

City & State City & State 4. FEl Number 65-08 Applied For
07921 Not Applicatle
f i C o
. ”‘"‘QP- . T Country_ Zip v [ —.:?f ntry_"_ — _|. 5. Certificate of Status Desired . O] $§'.75 ﬁfddmonalA -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRISKY, KIMBERLY
Street Addraess (P.O. Box Number is Not Acceptable)
10737 SE SEA SPRAY CT.
HOBE SOUND FL ;
/) City FL Zip Code
8. The abole Mgme subgfitgAhis stagmehit fgr purpose of changing its zegistered office or registered agent, or both, in the State of Fiofida.
SIGNATURE v 3 I
and litle if applicabla. (NOTE: Hegistered Agent signatura required when reinsiating) D“TE 4

8. This corperation is eligiblgto satisfy its Intan!
Tax filing requirement ang elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10Q. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE Vv [ Delete TNLE O Change [ Addition

NAME BRISKY, RICHARD NAME

sTReET a00REss | 10737 SE SEA SPRAY CT. STREET ADDRESS

CITY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP

TITLE P O Detete TITLE Clchange 1 Addition

NAME BRISKY, KIMBERLY NAME

STREET ADCRESS | 10737 SE SEA SPRAY CT. STREET ADDRESS

CITY-5T-21P HOBE SOUND FL 33455 CITY-57-21P o B
=T T - e S T R . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-8T-2P

TITLE [] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-51-21P

THLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTy-8T-2P CITY-ST-2IP

TITLE [ pelete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ CITY-ST-2P

e |

13. | hereby certify that the information su|

of the corporation or thegreceiver of istes

changed, oron an & a

lied
indicated on this report ar supplementgl repgft is fjue and ac,

I

ith this filing do

pogeredAp g
th afo

SIGNATURE:

ngf qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the informatfon
e and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
ute this report as required by Chapter 807, Flojida Statutes; and that my name appears in Block 11 or Block 12if

like empowered.

3157,

5lol-5Y <3688

A
SIGNATURE AHD npsbqwﬂrtwmi OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

CR2E034 (10/00}



