S
FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

1. Entity Name ’ ’ Secretal ’f Of State
GOLFEADOS, INC. : 05-15-2002 90147 022 ***150.00
Principal Place of Business Mailing Address
1055 BAQLYSHANNON PKWY. 1055 BALLYSHANNON PKWY, ‘ g0 4 ;j ( 9
ORLANDO FL 32828 ORLANDO FL 32828 ) _
Golfeados, Inc, ! :7 ] ol : 9
3801 W, Lake Mary Blvd.,  °
Suite, Ant, #, etc. A WRITE IN TH
Lake Mary, FL 32746 ) OO NOT E 15 SPACE
City & State - City & Staie 4. FEI Number Applied For
59—3684476 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ ALBERTO T Street Address (P.O. Box Number is Not Acceptable)
1055 BALLYSHANNON PKWY.
ORLANDO FL 32828.
City ‘ FL Zip Cede
8. The above named egftityfglibmi 'ﬂéﬁ‘s;fered office or registered agent, or both, in the State of Florida.
SIGNATURE
d or printed nﬁe of registared agent ﬂ}ﬂiue if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=9 .Th This s corparatiopfis sligible to salisfy its Inlang\ble - FILE NOWI!! FEE IS $1 30 00 1 ! - .
Tax filing recuze{nem and elects 16 do 5§~ After May 1, 2002 Fee wiil be'$550.00 -10- Flecton r—%aé"gft'r?gjg:"”"g o 'ffd-gﬂo“g?ésae
See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D O pelets TITLE [ Change [ Addilion §
NANE FERNANDEZ, ALBERTO T NAME &
sTREET ADDRESS [ 1055 BALLYSHANNON PKWY. STREET ADDRESS §
CITY-5T-2IP ORLANDO FL 32828 CITY-ST-ZIP §
15T PO [ Detete TNLE (1 Change [ Addition | &
NAMEr N R NAME ‘
STﬁEET ADDRESS _' Lo : STREET ADDRESS
OT-§f-zp <=f e CITY-ST-2P
TLE [ Delete TME . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE [ pelete TITLE ‘ [ change [ Addition
NAME ) NAME ) : )
“STREET ADDRESS - T e e =1 STREET ADDRESS™ . T : T R 7 =,
CITY-5T-3P CITY-3T-2IP : 3 o
TTLE -[3 velete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
13. | hereby cerlify that the inf¢dnati - g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
T+ indicated on this report or, sqnd accurate ard-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=¥ ofthe ‘cotporation or the rf g e expedt® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an at Pl dlotfier like empowered -
SIGNATURE. LS VAT /Jlf4wg TR 12@‘/4*‘@52 OLALOY, Yo7 Y6 (¥3
("’ fmunun‘k AND TYPED GR PRINTED NAME OF SIGHING OFFICER O DIREGTOR Data Daytime Phone # E [




