. 2001 \INIFORM BUSINESS REPORT (UBR)

1. Entity Name

MY GOLF TEE, INC.

DOCUMENT # PO0000070912

Principal Place of Business

10205 FLEETWOOD DRIVE
TAMPA FL 33612

Mailing Address

10205 FLEETWOOD DRIVE
TAMPA FL 33612

2. Principal Place of Business

PLRY .

3._Mailing Address

2048 Sunser-PLRe"

Suite, Apt. #, etc.

#2503

Suite, Apt. #, atc. ﬂ 2.603

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90058 017 ***150.00

N

[ H

I

DO NOT WRITE IN THIS SPACE

Clebramter ; FL ¢ {earintec , ¢ B [ vt
37‘%7(9 < T;’{“e"”\ lAs fgfg_,b% ' ﬁ’l”;:ye“ as 5. Certificate of Status Desiced [ fg;g' Additional
— 8. Name and Address ofCurrent Regialered Agemt . . T - 7. Name and Address of New Registered Agent —_. o
?ggO%K#déEhﬁoHo;RDHNE St§91 Adggess EP.O. Box Numbir is Not Eec;ptaﬁg,\;&3
TAMPA FL 33612

“learwAler

FL

37LS

ging its registered office or registered agent, or both, in the State of Florida,

L-3-0/

ped or printed name of registered

agent and titla if apW

{NOTE: Registerad Agent signature raquirad when reinstating)

DATE

9. This cornoéon is eligible to satisfy its intan
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

gible

m/

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay Be
Added 1o Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D D Delete TITLE Mﬂge D Addition

NAME STUCK, JAMES H JR \AME &

stReet aporess | 10205 FLEETWOQD DRIVE sweeraookess ROE Sunset- fT 4 #2503

cmy-st-zp | TAMPA FL 33612 orv-s-2 jafearwAlel (fC RS

TITLE D [ delete TITLE [ Change T Addition

NAME LEWIS, BEAU R NAME

sTReeT aoress | 2085 SUNSET PT RD #2503 STREET ADORESS

CITY-ST-21P CLEARWATER FL 323765 CITY-ST-ZP

TIMLE [ Detete TILE (O change  [J Additicn
> NAME-- — —_— e e e e NAME N e e e - - IO

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE 3 Deletz TITLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-$T-2IP CITY-5T-2IP

TILE [ pelete TTLE (3 Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

indicated on this report or

changed, or cn an g

SIGNATURE:

of the corporation or theTeceiver or frustee empowered 10 execute this report
achment withyan address, with all other like empowered,

77 b A

oA
MUNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEMIHEHOR

13. | 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
pental 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 director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TR Y(R 70/

Cate

Daytime Phone #

CR2E034 (10/00)



