2001 UNIFORM

BUSINESS REPORT (UBR)

1. Entity Name

GOLF BIOMECHANICS, INC.

DOCUMENT # FOO000000334

-~

.

Principal Place of Business

1983 PGA BOULEVARD. #10°
PALM BEACH GARDENS FL 33410

Mailing Address

1983 PGA BOULEVARD, #101
PALM BEACH GARDENS FL 23410

2, Principal Place of Business
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Secretary of State
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BALLETTA, THOMAS* Street Address (P.0. Box Number is Not Acceptabia)
1983 PGA BLVD. #101
PALM BEACH GARDENS FL 33408 3881 Movrtuake BLUD
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" 9. This corporation is efigible (o salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax fling requirement and elects 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contriution. Added 1o Fess
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. 1 heraby certi ' that the information supplied with this filing does nol qualify for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the information
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