™
i

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOLF SCULPTORS, ING.

DOCUMENT # POO000007067 ..

Principal Place of Business

9816 FAIRWAY CIRCLE
LEESBURG FL 34748

Malling Address

916 FAIRWAY CIRCLE
LEESBURG FL 24748

~ OR1b"Faitway Cic

3. Img Address

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90042 022 ***158.75

AR

DO NOT WRITE IN THIS SPACE

AN

T

Suite, Apt. #, stc. Sune. Apt #, elc

ity & State City & State 4, gi um Applied For
..Q,-&S SCEW p \ . ‘ (f I QL}‘D (ﬂ Nol Aoplicanle
olint Zip Country . $8.75 Additional .
_ @Hg:& gﬁ i‘c{rK % R Y S . _| 5. Cerlificate of Status. Desmedc__ﬁ = Foe Aaquirsd
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HOLMES, ROBERT Street Address (P.O. Box Number is Not Acceplablg)
9816 FAIRWAY CIRCLE
LEESBURG FL 34748
City e F L Zip Code
8. The above named bmit slalementi r o0se’of cha ing its registered office or registered agent, or ‘both. in the State of Flgrida.
SIGNATURE ' Ll O 0 /
Signalure, typed or printsd name of registered agent and title if applicable. ﬂ' {NQTE: Aogistered Agent signalure required when rainstating) ) l DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects 1o do so.
(See criteria on back)

Trust Fund Contribution. Added to Fees

|

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report jatrue and accurage and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver ; B this ort as reqfred by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

’ 4/ /0/ i (352)365-0/22.

SIGNATURE:
7 Daytime Phone #

SIGNATURE AND TYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data

11. Vr-pgl lee, £~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Change Additon | S

TITLE ‘b'Q-L't' o Ho\mes de. O oeet TITLEE O Change L1 g

NAME NAM 2

smeeraooness | Gt §1le Q. Mo crcele STREET ADDRESS 3

CITY-ST-2IP L CITY-ST-2IP S
%bur‘%, £l 3VNYY g

TITLE C,\(\OL e\ . Coo I O Delete TITLE (3 Change (] Additon | &

NAME v Res d) e~ NAME

STREET ADDRESS qgl Lﬂ ! : STREET ADDRESS

oSt |-« @‘ » e o | i ‘§ YK B B s e e - S .

TILE [ pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TP CITY-ST-2IP

mME o e . : O Delete TITLE [ Changs  [7] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CIY-ST-2P

TITLE O belets TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP



