2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 633989 - May 02, 2001 8:00 am
1. Entity Name w
EDWIN WATTS GOLF SHOPS, INC. ~ Secretary of State
05-02-2001 90034 041 ***150.00
Principal Place of Business Mailing Address
20 HILL AVENUE 20 HILL AVENUE
P.O. BOX 1808 P.O. BOX 1806
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549 3
2. Principal Place of Business 3. Mailing Address Hlml I“II |”|| I I' \I Im l I ‘ ! Iﬂm”l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumaer  §Q-2100872 Applied For
Not Applicable
zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATTS' EDWIN Sireet Address (P.O. Box Number is Not Acceptable}
787 CHOCTAW LANE
SHALIMAR FL
City FL Zip Code
8. The above named entity submits 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 namea of registerad apent and Litle it applicabie. {NQTE: Registerad Ageni signature required when reinstating) DATE
. e . : m
9. lhls corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
{See critera on back) )] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD (1 Detete TITLE D change [ Addition
NAME WATTS, EDWIN NAME
STREET ADDRESS | 787 CHOCTAW LANE ] STREET ADDRESS
CITY-ST-2IP SHALIMAR FL CITY-5T-ZIP
TLE VP ' 3 Delete TmE [J Change [ Aadition
NAME WATTS, RONNIE NAME
STREET ADDRESS | 900 SARA DRIVE STREET ADDRESS
GITY-ST-ZIP SHALIMAR FL CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TITLE [ pefete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2/P
>
13. | hereby certify that the information g iegwith this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! nt; port is true and accurate and thal my signaturg me legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar-tristee empowered to execule this re ied by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachprént with an address, with all otherli wered.
1 ) “"
SIGNATURE: . EqiinWalts L Y4-2850)  5D-ays34¢
Wnn 'OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



