’

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000099374

1. Entity Name

TURFHQ.COM., INC.

f

\

Meiling Addrass

RIDGE ROAD
DAYTORA BEAGH FL 22118

Principal Place of Business

2828 RIDGE ROAD
DAYTONA BEACH FL 32118

2. Principal Place of Business 3. Mailing Addrass

" 7 i - L
E e i i S T |
: P —eass = ————2

Suite, Apt. #, etc. Suite, Apt. #, etc.

- .

i

o

4/2

FILED
May 25§, 2001 8:00 am
Secretary of State

04-20-2001 90160 002 ***150.00

LT

DO NCT WRITE IN THIS SPACE

pr—

Cily & State City & Stale == 4. FEI Number A Appied For
. Not Applicable
Zi ount i ;
P Country ap Country 5. Cenificate of Status Desired g $8.75 adairionai
) Fea Required
8. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name ) n _
FOSTER, WALTERE I, -~ —  ——— - — - L
Street Address (P.0O, Box Number is Noi Acceptable
315 S PALMETTO AVE _ ( prable)
_DAYTONA BEACH FL 32114 }
i [~
City T FL l Zip Code
" 8. The above named antity submits this statement for the purpose of changing its reqjiatered office or registered agent, or both, in the State of Florida.
SIGNATURE —
Sighanre. Typec of prinkhd T Of (9GRS 00N 8 L1 il BDRCADS. {NOTE: B g biorod AGin myriture roQuied whers (sinsiating) DATE
9. This carperation is eligibie to satisty its Intangit:;le FILE NOW!it FEE IS $150.00 10. Blection C ion Fi "
Tax ffing raulrement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 et Fond e o2 $5.00 way 2o
(Sem criteria un back) Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12 ., ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me B’?j i : r_ 3 Deleta TILE [IChange [ Asdition | S
- (=]
NAME Tames & NAME =
STREETADORESS | 792 g Ri; - STREET ADORESS § ‘
omst2e | pag Fh-32{18 GiIY-ST-2P g
HILE 3 Deleta Tne Od Crange (] Addition | B
' hamie NAME ,
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-51-2P
TIME [ Detete 113 O Change [ Addition
NAME . NAWE .
STREET ADORESS - ..M STREFT ADORESS _ — . . ——
CITY.ST-20 - CITY-ST-7IP o
I
TINLE 3 Dee TALE [ Change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-51-2P I CITY-ST. 2P .
e 5 Daleta e Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP :
Tme L] Delete TIRE [JChange [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
QY. 5121 oY-5T-27P

indicated on this raport or supplemental report is true al
changed, or on an atlachmant with an address, with all other like empowered.

-

13. | hereby certity that Iha information supplied with this filing does rot qualify for the exemption stated in Section 119.07|
accurate and that my signature shall have the same legal effact as If made under oath; that ! am an officer or director

of the corporation or the receiver or trusles empowered to execute this repor as rquired by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

&a)(i), Florida Statutes. | further certify hat the information

SIGNATURE:

TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

el o) it




