2001 UNIFORM BUSINESS REFORT (UBR) 5f2/‘ Jun OSF%%EJIDSOO am

DOCUMENT # PO0000034437 Secretary of State
1. Eniity Name
J PAVLIK GOLF PROFESSIONAL, INC. 05-02-2001 20095 029 ***150.00
Principal Place of Busingss ) Mailing Address
C/O JAMES PAVLIX G/O JAMES PAVUIK
1260 § W BRIARWOOD DRIVE 1260 5 W BRIARWOOD ORIVE
PORT ST LUCIE FL 34566 PORT ST LUCIE FL 3488
TP T (WRCARAD EAAAEAM A CRRIR
Suita, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI ber 5 P Applied For
- 0% \OCD 5 Nat Applicable
Ze Country e Country 5. Certficato of Siatus Desied [ g;esqm”m
5. Name andl Address of Current Registered Agent 7. Name and Addross of Now Reglstared Agent _
Narn — e o - - . e e e S - -
EDGE,JOSEFH T T C L TARE S
' 8 ddrass {P.0. B br lsdgat B
C/O THE TAX SHOPPE TIES ST RETER A 00D DR
832 $ W BAYSHORE BOULEVARD '
PORT ST. LUCIE FL 34563 — — =
A “tourt St hoae  FL|™3¥Ap¢
8. The above named erﬂijﬁmlm this w the purpose of changing ils 1egistered office of registered agent, or both, in the State of Florida.
SIGNATURE ) kol e
W{V‘yuawmmdemmwohml& INOTE Registored AQe algr auired when . DATE
9. This corporation is aligitle to satisly its Intangible FILE NOW!!! FEE 1S $150.00 . Electi Financ
Tax filing regyirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 10 Trust :num%uu:m " O fdsde%?o‘:zfe
(See critoria 3n back) () Make Check Payab e to Dapariment of State
11, OFFICERS AND DIRECTORS | [KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME by /%'5/ / y{%‘if [ Dakete TME CIchange [ Addition g
g Tartts Ayt . 2
STREET ADDRESS %5@/3 z/d/tmw(- Dt STREEY ADORESS 3
ort-51-2¢ =T lucie, fe 3¥95e cre-S1-2¢ g
THLE 1 Dere e Dlchange  [J Additon | &
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE [ Deela e O ttarge [ Asdition
NAME NAME
STREEY ADDRESS . e - STREET ADDRESS { -~ — T
CTY-ST-TP CirY-ST-2P
THLE [ Delete TILE 3 Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-3tP CiTY-ST-2ZP .
TTLE O petsts HILE O change  [J Addition
NAME NAME :
STREET ADORESS STREET ADDAESS
CATY-ST-2P CITY-ST-21
TIRLE O Desete TILE QD cnange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ny-sT-2p Iy S1-7P

qualify for tr:e exemplion stated in Seclion 119.07{3X1), Florida Statutes. | further certify that the information -
& and that m> signature shall have the sama legal effect as il made under oath; that | am an officer or director
this report a3 requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

ddrees, with all g empowered.

AND TYPED OR PRINTED NAME OF 8/CMNG OFFICER .1 DIRECTOR

12. | hereby certify that the Information suplblied with this filing dee
indicated on 1his report or supplementglLaport is true and aci
of the corperation or the receiver or

changed., or on an attachﬁem with
SIGNATURE:




