]

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
GOLF CART CONNECTION, INC.

UNIFORM BUSINESS REPORT, (UBR)
PO0000064794 T

Principal Place of Businoss
HOB-GEARAMORMS RVE
MOUNT DORA FL 32757 !
us !

Malling Address
HOB-GEARAHORMS-AVE
MOUNT DORA FL 32757
U

2. Principal Plage of Businass
1830 CAmpP Asenuie

Suite, Apt. #. etc.

3. Mailing Address '
1320 Camp Bre.

Suite, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90174 034 ***150.00

AR I

O CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number : Applied For
i) O ‘EL - P_ 59-36566 |9 Mot Applicable
Zi =N Counl j -
= 157 un Z 5-1 Countey 5. Certificata of Status Desired | $8.75 Additional
R & l Pon g
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
; Name_ L e e e = I
. gt e Mz e i o Fame S el ob EECht TRl R —— L grm e st emem - -

LEVFILES : Street Address (P.O. Box Number is Not Acceptable)
9514 LAVILL CT
WINDERMERE FL 34786

City Zip Code

FL

8. The above named entity submits this statement for th

of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

18700 agent and litle i oppkcable.

(NOTE:RagI:ﬂemAgmsiqnmwmwmmmmaﬁrm -

}

Zf2ohe
v

T ———
¢y FILE NOW!!I FEE I.s m 9. Election Campaign Financing $5.00 May Be |
. Atter May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O . AddedtoFees: | |
’ 'ﬂaBCheck Payable to Florida Department of State Lo . T e .
110 OFFICERS AND DIRECTORS - - BN s ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ’_"
Plemme T D - 7 elate TiE : - [Ocnange [ Addition §
Ve | LEVY, LESTER NAME 2
L STREET ADDRESS | 9514 LAVILL COURT STREET ADDRESS §
CIY-51-ZP WINDERMERE FL 3475 CITY-ST- 2P a
TME D - O celete TTLE [ Change [ Addition g
NAME LEVY, JUDY L e
STREET ADDAESS | 9514 LAVILL COURT STREET ACDRESS
Cv-S-2F | WINDERMERE . 34766 cmy-ST-2P
e D D pete e _ . (CRange [ Addiion,
AN LEVY, JASON e e i — | DLIO-Forestde Drive—— -
* | STREET ADDRESS” | | 845.CHERRY-LANE STREET ADOAESS .
orrst2e | MOUNT-DORAFLORTST- — - o Jomsee | BUSTS T 3943y, ~
e . [ Delete ME ' CIchange [ Addition
NAME ) NAME
STREET ADGRESS STREET ADORESS
CITY-§T-2P CrY-ST-7P
TnE 0] oetete TmE O change 3 radhion | . .
, STREET ADORESS | -, - ,  STREET ADDRESS -~ . =t
Crv-g1-20 L cry-stap | - oo T o Lo -
T me 77 ; 7 s OlChange. [ Astiion |
WE w e | -4 HAME ' L - ) ";" - - r :
STREET ADDRESS | _— ¢ H STREET ADCRESS 4
CITY-57-2P B T : o fomeste | L - - -

ghanged, or on an attachment wit add

of the corporation or the receiver or trustee ampower

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

all olher like empowered.
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