e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am:

PR VAP

1. iy Nare Secretary of State |
GOLF CART CONNECTION, INC. 05-13-2002 90064 003 ***150.00
Principal Place of Business Mailing Address
HEROETE AVE HES-ROBIP-AVE
- MOUNL DORA-FH~32T57- MO BORA-F—38757 .
2. Principal Place of Business 3. Mailing Address "
1408 Clawa Homis e | ’-i-(’) ] él arn Moreis A
Suite, Apt. #,etc. 7 T " Suite, AptT#; etc. : DO'NOT WRITE IN'THiIS SPACE - -
ity & State ity & State 4. FEI Number Applied For
sont Dovo. FL lﬁou,nlf Do Fu 59-3656649 Not Applicabia
P Country Zip Country " - $8.75 additional
5. Cerlificate of Status Desired | ‘ )
38197l 2A157-Lwo!  ISA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ : Name
RITEIR FTI RAEIE TE Lo I Tt LR B T
LEW' LES-’ i Bodema Street Address (P.O. Box Number is Not Acceptable)
"9514 LAVILL CT
WINDERMERE FL 34786
City FL Zip Code
8. The abave Aafhed entity-slioiits tis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
P L P S -".- Ty 1~’ . - - MR . . e I I R i - A P A S
SIGNATUR’E"’ 1 :,"J LAY - L R h . . s g T
" Signature, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) - DATE -
9. This _c:prporatign is eligiblé to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) . B/ Make Check Payabie to Department of State
1. QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114 .
TITLE D [ palate TITLE [ change [ Additicn §
[s}]
NAME LEVY, LESTER NAME =2}
STREET ADDRESS | G514 LAVILL COURT STREET ADDRESS §
orv-stzp | WINDERMERE FL 34786 oiTy-51-2P g
TME D (1 Delete TE (0 Change [ Addition | &
NAME LEVY: JUDY-L+< o —. e A e —— e NAME EEE R A TL e emReER s e - e e 2 i 2 ‘
STREETADDRESS | 9514 LAVIELL COURT STREET ADDRESS
GITY-ST-2P WINDERMERE FL 34786 CITY-ST-2IP
jms D ] Delete TILE r [ Change [ Addition
e LEVY, JASON Have
| STREETADDRESS | 1815 CHERRY LANE STREET ADDRESS
“GiTY-ST-21P MOUNT DORA FL 32757 CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE . Olchange ] Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LU [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILV.-ST-EIP ) CITY-ST-2IP
13, | hereby certify thal the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is rue and gocurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver gftrustee empowered t¢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 attachme an adgptss, with all ghner like empowered.
RIS 7 it g gy TRy _
SIGNATURE: NGRS D v F-ts .02 553/385-4653
MNATUT(MD ‘n)’ED OR FRHFED NAME OF SIGNING OFFICER OR DIRECTOR Date Odyiime Phone #
£




