Apr. 25. 2006 10:41AM FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

y RRPI Secretary of State
1. Entity Nama
GOLF SHAPERS INTERNATIONAL, INC.
Principal Place of Business Magiling Address
631 US HWY ONE 631 US HWY ONE -
SUITE 402 SUITE 402 | -
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 et
e S 0B E R I i

Suita, Apt. #, etz Suila, Apt. ¥, olc. 04252008 Chg-P CR2E034 (11/05)

City & State Clty & Statle 4. FEI Number Appliod For

65-0614620 Not Applicable
ap Country Zp Courtry 5. Centificate of Status Desired (| Eg' quuﬁm'
0. Nama and Address of Current Reglatersd Agent 7. Name and Address of New Registarod Agent
Name

FAZIO, JAMES M . Baul A. Krasker, Esq.

631 US HWY ONE STE 402 Streat Mgwg 0. B‘f&i“;“'?ff is Not Acceplable)

NORTH PALM BEACH, FL 33408 gler brive, 9th Flcor

cwv&st Palm Beach FL 2ip§%d4om

8. The above named entity submiis thia statement for the purpaza of changing its registered offica or registarad sgert. or both in the State of Florida. | arn lamiliar with, and accept

the cbiigations of registered agent
' %}(/Mz

SIGNATURE
EGILIG, yDac of privied R of reg et Gha i € [NOTE: Regisiered Agent signanre requied wen reireating) are /
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 Moy 8o
After May 1, 2008 Foo will be $550.00 Trust Fund Conlribrtion. O Added to Foes
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVET J Delets Tme O change [ Aacion
MANE FAZIQ, JAMES M NANE
STREET ADDRESS | 831 US HWY ONE STE 402 STREET ADDAESS
cry-sT-2P NORTH PALM BEACH, FL 33408 CTy-st-2p
mE D 7 et TITLE Ocmge 3 Addiion
NAME FAZIO, JAMES M e
STREET ACDRESS | 631 US HWY ONE STE 402 STREET ADORESS
¢y-ST- NORTH PALM BEACH, FL 33408 CITY-57-27
TITLE O Cetere me O crange [ Agaition
HAME KAE
STREET ADDRESS ’ STREET ADDRESS
- ST-70 _ CTY-57- 29
e 3 pekets e [ Chenge T Addition
WE RAME
STREET ADDRESS ) STREET ADCRESS
oy-st-2p SY-ST-2P
e [T Delete - me ' Cchangs [ Addlien
RAME ' NAME
STREET ADDAESS STREET ADORESS
GTY-ST-2P CTr-ST- TP
LE O pelete TME ' Dichange £ Acstion
NAME HAME
STREET ADORESS STAEET ADORESS
CITY-ST-29 CTY-ST-2p

12. | haraby certily that the infarmation lled with this ﬂ;’? does not qualify for the exemptions comained in Chagptar 119, Florida Statwtes. | further certffy that the infarmation
Indicsted on this report or gupplsl raport is rue accurate and that my signatura shall nave the same legal effec! as If made under oath; that | am an offlcer or director
of ¢ corporalion of the receiver or trusteg empowered lo exacuta this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 if

. changed, or on an attachment with an ress, wi olner ke empowered,
SIGNATURE: o __James M Fazio0 "/ﬁﬁ/ob (5I) 14544




