2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000078919

1. Entity Name -

Apr 28, 2001 8:00 am
ecretary of State

4 SOME GOLF, INC.

Principal Place of Business

11309 N OLA AVE
TAMPA FL 33612

Mailing Address
11309 N QLA AVE
TAMPA FL 33612

2. Principalt Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

04-28-2001 90064 009 ***158.75

IR ENURT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S5Q - B8] Not Applicable
Zi Counit Zi Count iti
P Ly ® ountry 5. Ceriificate of Status Desired E $8'75 A:ddmonal
Fee Reguired
T o e w6, N@Me and Address of Current Reglatered Agents— = . - ~ oo .. we-7.:Name and Address of New Registered Agent—=—— - . .. =
Name
FREDERIKSEN, ANNETT F
3905 w WYOM|NG AVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33618
City Zip Code

FL

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

]
SIGNATURE
igniture, typed or printed nafne of registered agent and title if applicable.

—

T T+ T

(NOTE: Registered Agent signature reguired whan reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement 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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fegs

1. OFFICERS AND DIRECTQRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O telete TME cec.ve, S ; [ change (] Addition
NAME NAME =L NN ETT v e EDERILSENT
STREET ADDRESS SO AmESS | DAC S W LOUDMING AvwE
p—
CITY-S1-2P CITY-ST-2IP AN OCA FLABbI
TITLE O Delete TITE Cfryo, ™ 7T O cnange [ Adcition
NAME l NAME ThaoCE HITCHELL
STREET ADDRESS siceranress | A\ DOR WL OLA Avg
CITY-ST-ZIP CITY-5T-2P TAMEN, C |, 312
CTME ] e s i e[ L Belle . TE L TPRESIDEND T .- _[Change [ Addifion. |
HAME NAME TAPOVCE W TCHe (U
STREET ADDRESS sTREETADDRESS | AL B O W . oA y.ury
- - - - ‘-—_‘
CITY-ST-2P CITY-ST-21P VA OA, U, B2
THLE I elets TILE A CR PRLEDNDSC w7 [JChange [ Addition
NAME NAME PADIICETTT T2 EDE A e N
STAEET ADORESS STREFTADDRESS [ A0 ST Wl Lo om sl . Pr;ee
CITY-ST-219 CITY-$7-21P N A pA_: £ o181 Lﬂ
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-21P CirY-S7-2P

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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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: & PunverT T vy 3823228
SIGNATURE AND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phong #

4

1

CR2EQ34 {10/00)



