i 2(;!01' UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000026822

1. Enlity Name ’

PUTTING UNIVERSE, INCORPORATED

May 17, 2001 8:00 am
Secretary of State

04-23-2001 90022 010 ***150.00

Mailing Addrass

7809 TENBY COURT
NEW PORT RICHEY FL 34655

Principal Place of Business

7009 TENBY COURT
NEW PORT RICHEY FL 34655

. 43940
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indicated on this report &r supplemental report is true an:
of the corporation of the receiver or trustee empowered 10 execule this repop
changed, or on an attachrent with an addregs, wijh ail ojhedlike effpowegd.

SIGNATURE: _W/ [ty A UIJ} R

“‘"r“ AOR PRINTED NAMPAOA Slofina #EEXER OR

accurate and that my signature shall have the sama ega!
eaquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- 4

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State . City & Siate 4. FE bor Applied For
- Not Applicable
Zip Country Zip Counlry ' : 7 $8.75 Additionat
5. Cerificate of Stalus Desired O Fes Required
6. Name and Address of Currem Reglstersd Agent 7. Name and Address of New Regisiered Agent
e N T - = — el = o Neme—— = - = o
MCINTOSH, WILLAMR ~— T e - — ==
. Street Address {P.0. Box Number is Not Acceptable)
7809 TENBY COURT
NEW PORT RICHEY FL 34655
City FL Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
typed or printad name of registensd agent nnd tte # applicabie. (NOTE: Ragiezared Ager signeiure requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its !ntangible FILE NOW!I! FEE IS $150.00 10. Elaction C ion Fi i '
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . 5,::: 2Emmgg:;?:uu§w " ssAdded.outo%gsBB
{Ses criteria on back) = Make Check Payable 10 Department of State *
M". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e PReSDANT af:'w nng T Ocme  Dlagion |8
=4
we [y Ciaoum . Mndo e e
STREET ADDRESS | gy} b UueT STREET ADDRESS 3
CTY-ST-21P :{a ) %E-‘— CITY-ST-2P 2
me WM / O pelete me Ochange [ Addition g
we IO G . TYN s e
STREET ADDRESS oq STREET ADDRESS
oIY-51-2P = CHTY-ST-1P
» __m Oews . e ,, . O Chénue [ aadition
-SRETABORESS | — o~ —— .- _— oo — _. | STREET ADDRESS _ - o R i
oTy-51-2F CTY-ST-2P o
TME [ Dslete ILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O petete e Dicrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P cmy-s5-1p
TIRE 3 Delete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
13. i hereby certify that tha information supplied with this ﬁling does not qualily for the axemption stated in Saction 115.07(3Xi), Florida Statutes. | further certify that tha information

fecl as if made under cath; that | am an officer or director
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