2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 633989

1. Entity Name

EDWIN WATTS GOLF SHOPS, INC.

Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90037 008 ***150.00

Principal Place of Business Mailing Address

20 HILL AVENUE
P.O. BOX 1806
FT. WALTON BEACH FL 32549-1806

20 HILL AVENUE
P.Q. BOX 1806
FT. WALTON BEACH FL 32549

2. Principal Place of Business 3. Mailing Addriss

AR AR NI

LRI

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apptied For
59‘2199872 Not Applicable
- : - —
Zip C(_)Un v ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATFS, EDWIN Street Address (P.O. Box Number is Not Accentablel

787 CHOCTAW LANE

SHALIMAR FL

City Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or pnnted name of registered agent and utle if applicable. (NOTE: FRegistered Agenl signature required whan rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chetk Payable to Department of State

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

TN

£

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelste TITLE (] Change ] Addition
NAME WATTS, EDWIN NAME
STREETADDRESS | 787 CHOCTAW LANE STREET ADDRESS
CITY-ST-2P SHALIMAR FL CITY-ST-ZIP
ME VP O oetete e [ change [ Additian
HAME WATTS, RONNIE NAME
STAREET ADDRESS | GO0 SARA DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-ST-2P
T ’ - O Delet e O Change () Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE ] pe'ete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- B e 2 -87-
CITy-SI-2IP S g ciny-sT-2I

13. | hereby certify that the information supplied with this fiji=g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is-tawefgnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

3-47-00

Date

IS0-Y4 Q066
Dayme Phone ¥ ﬁ[aa‘

HDTY
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N
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=GN WA -5 rES AN



