2001 UNIFORM BUSINESS REPORT (UBR) FILED

,  May 01, 2001 8:00 am
DOCUMENT # 540304 ~ Secretary of State

GOLF OIL CORPORATION 05-01-2001 90078 037 ***150.00
Principal Place of Business Mailing Address
5012 £ BROAD WAY AVE P O BOX 273341 EI R
TAMPA FL 33613 TAMPA FL 33688
us
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NGT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number 5 304 Applied For
9- 9023 Not Applicable
i ' Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired a $8.75 Addhional
i Fee Required
8, Name and Address of Current Registered Agent B 7. Name and Address of New Régisteréd ‘Agent ™ T
Name
GHANNAD, HAMID
Street Address (P.O. Box Number s Not Acceptable)
14021 SHADY SHORES DR
TAMPA FL 33613
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy ils Intangible FILE NOW! FEE IS $150.00 . S .
Taxs fi?ing ?;Zu?rr:erlneerlmlga‘n: el e;;' g;o S; angio After MAY 10 2001 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
G : 1 . Trust Fund Contribution. 0  Addedto Fees
(See criteria on back} Ll Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [O Change [ Addition
NAME GHANNAD, HAMID NAME '
STREET ADDRESS | 14021 SHADY SHORES DR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33813 ) CITyY-ST-21P
TMLE D 1 Delete TITLE R [ Changs [} Addition
NAME GHANNAD, SHAHNAZ NAME
STREET ADDRESS | 14021 SHADY SHORES DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33813 CITY-ST-2P
Rt T T TR T m T okt T me |7 - ' T OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-71P
TE ] Delete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P _l
13. | hereby certify that the information supplied with this filing does not gualify for the-esgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s frue and aecurate and tharny signalure shall have the same legal effect as if made under Qath; that | am an officer or cirector
feport as requjfed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trusteg engowerag
A R o

changad, or on an attaghmentswith an addregd,

powered.

Y20/

R OR PIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00}

{



