2001 UNIFORM BUSINESS REPORT-{UBR)

FILED

DOCUMENT # PO0000007853

1. Entity Name
FIRST TEE SEAFGQDS, INC.
Principal Place of Business Mailing Address
P.O. BOX 63044 P.O. BOX 630446
0JUS BRANCH FL 33163 QJUS BRANCH FL. 33163

2. Principal Place ol Business

3. Mailing Address

I

I

I

RO

I

Suite, ApL #, etc. Suile, ApL. #, glC. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
{0 6—' CB q 07 u Not Applicable
- - " -
Zip Country Ze Country 5. Cerlificate of Status Desired (] $B'75 Additional
— e N . _ . Feg Required
8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
vens<DADE. COUNTY. CORPORATE AGENTS, INC. oo mmom oo s a2 o o cmenn o
20801 B|SCAYNE BLVD-. STE. 505 reef ress (P.O. Box Number is Not Acceptable)
MIAM] FL 33180
City FL Zip Codae
8. The above named entity submils this statemant far tha purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalura, typed o printed name of regisiored agent end toe i applicable, (NOTE: Pagisiated AQent SHINBINB IBGLIred when rensaingt DATE
9. This comporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . L
Tax filing requirement and elects 1o do 50- After MAY 1, 2001 Fog will b6 $550.00 10 Bection Campaign Financing $5-00 may Bo
(See criteria on back) Make Check Payabla to Dapartment of State ’

11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TnE Presudeny h O Detete e D Change [ Acdilon

RAME iMoo Krohn NAME

smepaooness (oo | S 1T CT STREET ADGRESS

CTy.5T-2° L andadion Ela. 33317 OITY-ST-2P

Tie N-PrES - 1 Delece e O crange [ Asdition

e Pl Barnett -

ST ADORES lc&fg ‘D?legmror- STREE 0oRess

evsta [ h 8. Flo 33179 CMY-ST- 2P

TILE Sec . S O3 Delete - e T Ol chage ] Addiion

NAME NN Breslond NAME

smeEraooness | 2.0 90 VIE 30 - STREET ADDRESS )

[Ferstae = By A A E-DBISY T CrfY-si-3p

TME [ terete TILE [Cchange [ Addilion

NAME NAME

STREET ADORESS STREET ADDRESS

cery- S1.2IP Ciry-Sr-2P

TILE 3 Datete TILE [ change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

cny-si1-2ip CIy-ST-2P

TMLE [ velete e O change [ Addition

NAME . NAME

STREET ADDRESS . STAEET ADDRESS

Ciry-51-2ZP CIEY. ST-2IP

13. 1 hereby certi{zblhal the information supplied with this [iling does not gualify tor the exemption siated in Section 119.07(3)(i), Florida Statutas. | furiber certity that the infarmation
indicated on this report or supplemental teport is rue and accurate and thal my signature shall have the same legal effect as if made under oath; thar | m an officer or diracior
of ihe corporation o tha receiver or lustes empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
changed, or on an anach, with all other like empowared.

SIGNATURE: _ M 3liclol BOS-6S2-YEO

SIGNATUREWND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dane Dayume Phone %

Apr 11,2001 8:00 am
ecretary of State

03-23-2001 90032 013 ***150.00

e nmcm o,

CR2E034 (10/00)



