2001 UNIFORM BUSINESS REPORT (UiB'R)

.

DOCUMENT # J29949 * = |

1. Entity Name

GOLF LIQUIDATION OUTLET, iNC.

Principal Place of Business Maliling Address

1395 VELDA WAY 1395 VELDA WAY

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Malling Address

P95 Wesscns S7 d5 Hdiscys Sr.

T

|

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90033 041 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cliy & Stat City & State 4. FEI Number Applied For
1 Paum Bepcid FL WesT Pawm Prku—\ F’ 59er0eese Not Applicable
lztpp Ot éoumxl P.) eQQ}] le\ (o A0\ é‘gltlﬁ &ACH' 3 5. C_erti_ficate of Status Desired O ?ese gg‘lﬁ?:;tional
= 6. Name and Address of Current Hegls-;:ed Agém ' — ‘7 Name and Address of New Reglstareﬁ Agent
Name
?%gl\?é?.blﬂo#gp JR. ’ Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
City' FL Zip Code

' B. The above named tity submits this stgm&nt for the purpose of changing its registered off\ce or registered agent, or both, in the State of Florida.
» 2 / 3/
SIGNATURE p ; "f L3/ e [

Slgnalura m or pnnted name of registered agent and titls if applicable. {NOTE: Ragistered Agant mgnalura required when reinstating} DATES
j L . ) n
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllqu rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 10 Faas
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TILE ' [ change [ Addition
NAME SELVIDIO, LOUIS P. JR. NAME
STREET ADCRESS | 1305 VELDA WAY srrraoress | Lo Q9 R i@asSciy S ST
CITY-5T-21P WEST PALM BEACH FL CITY-ST-21P wWest Pacnm BDaAacd FL 3340 ]
MLE ] Delete TMLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-51-2IP )
TITLE T Opeste CCQTE T T T --—— = = == [ Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE 1 telete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TTe [FChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§T-21P CITY-ST-ZiP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP I CITY-8T-ZIP

13. | hereby certify that the information supplied with this flIln does not qualify for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further ceriity that the information
indicated on this report or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ana(c{ﬁem with an aanu&ss Wxaimwered
SIGNATURE:

cf/z//

4/ V772844

SIXNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

7 Date”

Daytime Fhane #

CR2E034 (10/00)



