2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am
«  Secretary of State

05-01-2003 90388 035 ***150.00

DOCUMENT #

1. Entity Name

L59789

INTERNATIONAL GOLF CHALLENGE, INC.

Principal Place of Business
37T MATLAND AVE

Mailing Aadress
P.Q. BOX 320

. 55043877

- SCARBROUGH; W THOMAS ~
377 MAITLAND AVE .
101 :
ALTAMONTE SPRINGS FL 32701

101 WINTER PARK FL 32720 '
ALTAMONTE SPRINGS FL 32701 us
2. Principal Place of Businass 3. Mailing Address )

Suite, Apt. #, etc. Sufte. Apt: 4, etc. O] CHECK HERE IF MAKING CHANE.%ES

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

56-3036012 Not Applicable
Zip Country Zip Country ) , $8.75 Additipnal
5. Certilcate of Slalys Desived  [J 20 Required
6. Name and Address of Current Registered Agent - .- — 7. Name and Address of Mew Reglstered Agent
Name ! ’

—_ B e e

Stresl Address (P.0. Box Number is Not Acsedtable)

City

FL l Zip Code

. the obligations'of registered agenl.
i .‘

8. The above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, angd accept

Make Chack Payable to Florida Department of State

siéhaTuRE
. , Sigrature, typed or pANted nefpe of registered agent And bt i applcabee. (NOTE: Regiatensd Agem signaiire mquired when rirstating) : DATE
;. v ";-FILET.!‘,?WH' FEE 15'31 50.00 9. Elaction Campaign Financing $5_00 May Be
i After May 1, 2003 Fea will be $550.00 TustFund Comiribwion. (1 Added o Fees

10 ., QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P , ' O Delste TnE CIchangs [ Addition | S

NAME SCARBROUGH, W..THOMAS NAME g

smeeT an0ress | 377 MATTLAND AVE, 101 STREET ADDRESS §

ov-st-zp | ALTAMONTE SPRINGS FL CITY-§7-2ip S

e 7 Delets WE Oune O Agoton |

NAME NAME

STREET ADDRESS. STAEET ADDRESS

CY-ST-ZP CITY-51-2P

WILE B T - Eoeen =~ e -~ - - e o+ ..~ [Ocnnge [ Agdition

NAME HAME i
~STREET ADDRESS” - T s e e |~ STREET ADDRESS ™ —— = - T . e SV PR T,

CITY-S1-2P CmY-51-7Ip

TTLE 0 Delete TTLE O thange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

TTY-57-2P CTY-ST-27

1111 [ natets TILE Ol change [ Addition

NAME NAME

STREEY ADDRESS STREEF BODRESS

CITY-ST- 2P H CIFY-5T- 2P

TME O oslete TITLE Clchange (O Addilicn |

MAME NAME

STREEY ADORESS STAEET ADDRESS

CITY-ST-Z1 CITY-SE-np

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fkyrida Swatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, with all othar like empoylfired.

W Thowas

[N
Yo7 §31-0&50

Daye Phofe #

RVES




