2002 UNIFORM BUS/NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUZ-ALL GOLF, INC.

PO0000061445

Principal Place of Business

150 JAMES CT.
OLDSMAR FL 34677

Mailing Address

150 JAMES CT.
OLOSMAR FL 34677

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

I

02 JUL 30 Ak

SECRETARY OF STA]
TALLAHASSEE. L0

AR

DO NOT WRITE IN THIS SPACE

TEEVAN, RONALD P
200 N. GARDEN AVE., STE. A
CLEARWATER FL 33755

Cily & State City & State 4, FEI Number Applied For
59—3656457 Not Applicable
1 Zi .
e Country P Country 5. Gertficate of Slatus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirerment and elects 10 do so.
(See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fess

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TILE [ change [ Addition
HAME CURTIN, JAMES J NAME

STREET ADDRESS 150 JAMES CT_ STREET ADDRESS

omv-s-2P  |OLDSMAR FL 34677 CITY-ST-2P kAl

TITLE O pelete TITLE M\ange [ Addition
NAME gEIAKE, JUDY HAME m Ju Dy CURTINE

STREET ADDRESS |150 JAMES CT secTaoomess | /S0 JBm s T

arv-sT-20 |OLDSMAR FL 34637 CITY-81-2IP prosmpn o4 Y LTT7

TE 1 Delete TiLE / D Change [ Addition
NAME NAME |.__= F —— e

STREET ADGRESS STREET ADDRESS O I—jﬂlq-’ﬁ:%'l;!‘-——ﬁ?ﬂﬂl __'_“ T
CITY-8T-7P CITY-ST-2IP *;*“ ,"—n A sk lC "

TITLE ] Delete TITLE T Ochange O Adetion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p CITY-ST-2P

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IF

13. | hersby certify that the infermation supplied with this filin
indicated on this report or supptemental report is true an

does not qualify for the exemption stated in Section 119.07
accurate and that my signature shall have the same legal e

$

3){1). Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J@M’?Es’]l&\fﬁl'w@a‘mﬁm@ijﬁﬂi&*‘éﬁﬁ

7?/»9& ‘h1 1814420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?ﬁl

ToR

7/

Data Daytirme Phone ¥

LFEEYS0

AV

CR2E034 {9/01)



POST OFFICE BOX 15325 + CLEARWATER, FL 33766
PHONE: (727)781-6420 + FAX:(727)781-6320

July 24, 2002

Ron Teevan, Esquire

200 Garden Avenue North

Clearwater, FL 33755

Dear Ron:

Enclosed is the signed Uniform Business Report and a check for $150.00. I'm also
enclosing a letter that explains the progress of my disease. Frankly, with this on my mind,
radiation and chemo therapy, the May form totally slipped my mind.

As you know, the operation of Duz-All has been taken over by my wife, Judy Shake Curtin,
which | changed on the form to reflect the name change.

I think you'll find the enclosed letter pretty well sums up my condition.

Sincerely,

James {. Curtin

Enclosures




