2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
R.B. GOLF SALES, INC.

P97000098350

Principal Place of Business
10737 SE SEA SPRAY CT.
HOBE SOQUND FL 33455

Mailing Address
10737 SE SEA SPRAY CT.
HOBE SCUND FL 33455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 12, 2003 8:00 am
Secretary of State

05-12-2003 30228 050 ***150.00

AR MET R

[J CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEl Number 65‘080 92 Applied For
7 1 Not Applicable
Zi Count Zi Count m
P ountry P auntry 5. Certificate of Status Desired | $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered A’ent
Narne - T e
— TR e e e e .
BRISKY, KIMBERLY Street Address (P.O. Box Nurnber is Not Acceptable)
10737 SE SEA SPRAY CT. ;
HOBE SOUND FL 33455
. City ) FL lZIp Code

te

SIGNATURE

8. The above named entny submlts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am 1am|l|ar with, and accept
the obligations of registered agent.

Signature, typed or printed name of regisiered agent and title if appticable,

(NOTE: Registerad Agent signature required when reinstating) DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00 ?9(
After May 1, 2003 Fee will be $550.0

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

12. | hereby certify thal the information supplfd will) this filia
indicated on this report or supplemental feport | B

changed, or on an anachrgﬂth% e
N A
SIGNATURE: @S

e empowered.

NI gﬂslm fey. s

10. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O belete e []Change [ Addition

NAME BRISKY, RICHARD NAME

sTreer ADDRESS | 10737 SE SEA SPRAY CT. STREET ADDRESS

CiTY-ST-7IP HOBE SOUND FL 33455 CiTY-ST-2IP

TLE P [ Delete e ] Change  [] Addition

NAME BRISKY, KIMBERLY NAME

STREET ADDRESS | 10737 SE SEA SPRAY CT. STAECT ADDRESS

arv-st-ze - HOBE SOUND FL 33455 CaY-S1-21P

TME O petete TME [J Change [ Addition
CNME - e B _ — e - NAME S o

STREET ADDRESS STREET AGDRESS

CITY-S1-7IP CITY-ST-2P

TiTLE 1 pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-71P i )

TITLE ] Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2if CITY-ST-7IP

TITLE T Delete TITLE [1Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP o~ /7 CITY-ST-2IP

Qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
¢ and that my signature shall have the same legai effect as if made under oath; that | am an oflicer or director
dte this repori as required by Chapter 607, Florida Statutes; and that my naT appears in Block 10 or Block 11 if

\3 1725Y5 365§

SIGNATURE AN TYPED OR PRINTEl) NAME DF SIGNING OFFICER OR DIRECTOR Goad

Dala'_l Daytime Pheone #

X T

IBELLEO

A

CR2E034 {10/02)



