e
#

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000078715

1. Entity Name
POOR BUBBA'S GOLF WAREHOUSE, INC.

Mailing Address
24181 S. TAMIAMI TRAIL

BONTA SPRINGS FL 34134

Principal Place of Busingss
20161 S. TAMIAMI TRAIL

BONITA SPRINGS FL 3414

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90222 006 ***150.00

. )

2. Principal Place of Business 3. Mailing Address
Suhe. Apt. ¥, oic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEINumber 59,35?1301 Applied For
Not Applicable
Zip Country Zp v 5. Carntificata of Status Desired a ggfﬁqﬁdr:gﬁ°m'
6. Namme and Addross of Current Reglstered Agent 7. Name end Addreas of New Reglstered Agent
s = = e === it —=j—Hame e e 1=
BALEY, SL Sireel Address (P.0. Box Number is Not Acceptable) —
I 0. Box or is Not Acceptable
24181 S. TAMIAMI TRARL
BONITA SPRINGS FL 34134
City . FL I Zip Code.

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered oflice or registered agant, of both, in the State of Florica. 1 em familiar with, and accept

| SIGMATURE

. . typed or printec nutme of Fegitaec agant and 108 i applicable. (NOTE: Ragisisec Agent wher DATE
Aﬂ:f“-E N% ?Eglﬂsgsosg 00 9. Elaction Campalgn Financing $5_00 May Bo
- May 1, e . Trust Fund Contribution. Added to Foes

Mnke Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS | EEB ADDTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e D O] Delete TN 3 Change [ Addiion | &
RAME BAILEY, FRANCIS L NAME .S
swreer ApoRess | 23840 WATERSIDE DR. STREET ADDRESS g
orvstze | BONITA SPRINGS FL 34134 Cny-§1-2P 8.
e 3 pelete TILE CdcChange [ Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-S1-2ZP

_|_me . =T fome . ) O] Crange ) Addion

e | T o A s ‘

STREET ADDAESS STREET ADCRESS - e
CITv-S1. 2P CATY-§1-ZP
TLE : O Delete TME ) Change  [) Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-SI-7P ¢ry-S1-29
T : 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-ap CIFy-51-21p
E ] Detete TE Dichange O Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-S1-2P

inchcated on

changed, or on an attachmel

ith an address, with gﬂher ike empowered.
SIGNATURE: &

R AT

12. { heredy cerlifz that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cerlify that the information
this repor ot supplemental report is true &nd accurate and that my signatura shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivar or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S REQUIREERIve/S L. gareey

TURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

| Llﬂ3103 Czsgw)mil g-9¢40




