,

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # PO000R095938

1. Entity Name ;
GOLFDTHOM.COM, INC.
Principal Flace of Business Mailing Adgrass
6443 FOSTER ST 6443 FOSTER ST
JUPITER FL 33458 JUPITER FL. 33458

FILED
May 22, 2001 8:00 am
Secretary of State

04-24-2001 90065 050 ***150.00

45871

MDA UOGR

i

I

NN

2. Principa! Placo of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
6.5 - 105D Y Not Appiicable
Zip Country Zip Country " . . sa_?s Additional
8, Cenificate of Status Desired O Fee Roquirod
B - ‘6. Name and Addrass of Currémt Registered-Agent-- <- - - — 7.-Name and Address of New.Regislered Agent. . N
. - __|#Neme —— e . N
T THOMPSON, DAID T T T T
Street Address (P.O. Box Number is Not Acceptable,
6443 FOSTER ST ‘ prable)
JUPITER FL 33458
-Cily FL Zip Code
8. The above named enlity submits this statement for the purpose of changing lis registered office or registered agent, or both, In the State of Florida.
SIGNATURE : H h
Sigastute, typed or pringsd nine of tegistered agont and tite H applicable. {NOTE: Rogistensd Ageni Boneiure requiad whan reinstatng) DATE
9. This corparation is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elecion Campaign Financin
Tax fiing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trost P G $5.00 wayse |
(Ses criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIE D 7 Detete e O Change [ Acdition | S
NANE THOMPSON, DAVID N =
sthest ooness | 6443 FOSTER ST STREET ADDRESS 3
CITY-g1. 2P JUPITER FL 33458 CTY-ST-2P i
- o8
Tme O Detete LE O Change [ Addition 8
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cnY-ST-2p
Mg T - T ereeml = ‘O Deiety ~ SMmE . X _.D Crange _ D) agdition |
NAVE NAME L et AU
STRLET ADDRESS - | —— - — - - [B-smeEr anoness - | —
CTY-§7-7P Cv-sT-2p
THLE 0O Detete e [JChange ™ [ Addition
NAME NAE
STREET ADORESS STREET ADORESS
CITY-31-2P CrY-51-2p
RE £ Dakete me O Change [ Addition
NAME - .
STREET ADORESS STAEET ADDRESS
CITY-ST-2P cIy-s1-2p
TME O oelets TILE O Changs (] Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2P CITY-ST-2P

13. I hereby cerify that the information supplied with this filin
indicatad on this report or supplemanial report is trus 4|

SIGNATURE: W

does not quality for the exemption slated in Section 119.07(3)(i}, Fiorida Statutes. | further cartify that tha information

| accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statides; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE ANLY TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IREGTOR

4-1101 56! 786000 }

Dirytima Phone ¢




