2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

515378

FLORIDA GOLF SHOP, INC.

Principal Place of Business

—1100.8._FEDERAL . HIGHWAY.

P.0. DRAWER §
STUART FL 34994

Mailing Address
»1300-8.-FEDERAL -HIGHWAY.
P.O. DRAWER 6

STUART FL 34934

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90501 025 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

STUART FL 34984

1100 S. FEDERAL HIGHWAY

Street Addrass {PO. Box Number is Not Acceptable)

City & State City & State 4. FEl Number Applied For
59-1693079 Not Applicable
Zip Gountry P Courtry 5. Cerlificate of Status Desired O gi'ggq L":?:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNGEY, RICHARD J. Kenmy Sa Lomaps

170]

W. Hiwesgoes Buww

City

Deer i

FL

Zip Code

3344l

8. The above named entity s

upmits

is statement for the pyg

[NOTE: iigislamd Agent signature required when reinstating)

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/[~ /P03

DATE

- “FILE-NOWII FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be-
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PD B Detete | TILE pacs\pEWT [Fchange [ Addition
HAME DALE, BURL NAME Jonv M. SHoaNPe X

stReeT anoress | 8412 STAGECOACH LANE STREETADDRESS | BHOB . KEWDALE R

CITY-ST-21P BOCA RATON FL CITY-$T-2IP LAY.Ee wWoRTH, €L 33467

TILE SD 2 Delete MLE S e CRRTILY [ Change [ Addition
NAME DALE, BARBARA NAME TACKLE SHODNEET

STREET ADDRESS | 8412 STAGECOACH LANE STREETALDRESS, | D BROR |, WM LE R.

orv-srze | BOCA RATON FL OS2 Al WoRTW  FL 3IUGT

TITLE 7 Delate TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-ZIP

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deiete TITLE {J change [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TILE - T I CTME —ae | L O Change I'_'JAdd\tmn
NAME NAME T T o e

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-5T- 2P

12. | hereby certify that the informaticn su
indicated on this report or suppleme
of the corporation or the receiver or ]
changed, or on an attachment with

SIGNATURE:

1~17-073

lied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered (0 execute this regort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ddigss, with all other like egfipowdied.

(954) 9a-5) 4O

Date

Daytime Phone #

TRy

At

——— e

MR

%CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



