2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

FHE

DOCUMENT # H42588 Secretary of State
1. Entity Name
SUN GOLF DISCOUNT, INC. 03-26-2003 90184 016 ***150.00
Principal Place of Business Mailing Address
% SCOTT R. SOLEM % SCOTT R. SOLEM
3507 SOUTHSIDE BLVD. 3507 SOUTHSIDE BLVD.
o o ”mm |”| Iml “m ||‘|’ m" ﬂ" ||||| I!I“ Iml |l|“ |‘|” m‘”"i
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For

. ) P . - _ . —_ .. 59—2502366 . Not Applicabile
2P Country ap Country 5. Ceriificate 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
A

SOLEM, SCOTT R. { Street Address (PO. Box Number is Not Acceptable)

7931 BISHOP LAKE RD'N

JACKSONVILLE FL 32256

. s ‘ kS City FL Zip Code

8. The abové named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
. 1he obligations of registered agent.

éIGNATUHE

Signatura, typed or printed name of registered agent and title it applicabia. (NOTE: Registered Agent signatlire raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
9. Elect ign Fi
Ater My 1, 2000 Fos wilbe $550.0 SectonCampa o0 1 35,00 e
Make Check Payable to Florida Department of State ‘
10. LT {QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delats TITLE [ Change [ Addition
NAME SOLEM, SCOTTR NAME
streeT poress | 7931 BISHOP LAKE RD N STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
THLE STD 1 Delete TITLE [Jchange [ Addticn
RAME SOLEM, TOMMYE L NAMIE
STREET ADDRESS | 7931 BISHOP LAKE RD. N. i STREET ADDRESS .
orv-stae | JACKSONVILLE FL32256 ~ ™~ 7%= 7" *fovee™"|7 77 rom— o -
e [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS o ] STREET ADCRESS
oITY-ST-2IP : CITY-ST-ZIP
TILE 1 belete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivefbr trustee empowered to ggbcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnen th an address, wigh all g ( like empowered.

£ B OUIRE fomeie. L Solewm  3f54/63 avj-tdi-s23y

o A
MNAME OF SIGNING O ER OR DIRECTOR Date Daytims Phone #

SIGNATURE SN—ADA=4

AN

w

CR2E034 (10/02)



