FILED
Apr 22,2002 8:00 am
ecretary of State

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J29949

04-22-2002 90110 013 ***150.00

1. Entity Name

GOLF LIQUIDATION OUTLET, INC

DO NOT WRITE IN THIS SPACE

a Malllng Address
695 HIBISCUS STREET
Suite, Apt. #, etc,

L

2. Principal F‘Iacs of Business
1870 OKEECHOBEE BLVD
Suite, Apt. #, atc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
WEST PALM BEACH, FL WEST PALM BEACH, FL 59-2706682 Nat Applicable
Zip Country Zip Country . , 8.75 Additional
PALMW BEACH 334 0_1_ PALM BEACH | 8 Certificate of Status Desired 0 l?se Required

7. Name and Address of Current Registered Agent

Name
L.OUIS P. SELVIDIO, JR

. ’ Street Address EE’O Box Number is Nat Acceptable)
I : 5 -HIBISCUS STREET—— — e
S R Zip Code
. : sty I WHsT patM BEACH FL |334901
8. The above named enmy submlls th|s statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i -, January 1 - May 1 Fee Is $150.00
9. Thi ti | -,~‘
This corpaoration is eligible te satisfy its Intangible - After May1, Fee s.$550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Bl " Amended:UBR is $81.25
{See criteria on back)

’ . ’ Added to Fees
:Make Check’ Payabie to Department of State

Trust Fund Contribution.

15 OFFICERS AND DIRECTORS N =

Thie PSD e S

NAME SELVIDIO, LOUIS P, JR A <
‘[smeeTaonress | 695 HIBISCUS ST. STREET ADDRESS | .~ : E

or-s7-2p \WEST PALM BEACH, FLL 33401 [Jenv-sr-ze - ' R S

TME mE . o &

NAME “NAME . Q

STREET ADDRESS STREET ADDRESS | .

OITY - ST 2P enyosteap |

TITLE e . . .

NAME N, S P L

STREET ADORESS STREET ADDRESS AL~ o

CITY - §T- 2P TV ST 2P 0 NOT WR‘TE -

TME E

e e "IN THIS SPACI

STREET ADDRESS - - - - - STREETADDRESS[ ™~ ="~ e :

CITY-ST-ZIP CITY - ST- ZP

TE me ©

NAME - NAME ;

STREET ADDRESS STREET ADDRESS

CITY - §T- ZIP GATY - 5T 2P

TITLE TIME ;

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 210 CITY - 5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statutes. | further certify that the
information indicated on this report or suppiemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on.an attachmend with agy address, with afl other like empowered,

H- Y- 07—
Ld

SIGNATURE: (v . A
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Pheone #

STF FL32381F.1



