2001 UNIFORM BUSINESS REPORT..(U}}R)

DOCUMENT # 00000100114

1. Entity Name

NATURAL GOLF SOLUTIONS, INC.

Principal Place of Business Mailing Address
21450 LAGUNA DRIVE 21460 LAGUNA DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
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3. Mailing Address

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

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 20042 035 ***150.00
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- " 6. Name and Addrass of Currént Reglstered Agent™ = ==~~~ TR et~ 7,°Name and Address of Now Registered-Agent  — --—— = -
Name

C/0 WORLDWIDE CORPORATE SERVICES, INC.

ONE

|~ SUITE 2626
FORT LAUDERDALE FL 33394

FINANCIAL PLAZA

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typed or primted name of ragistered agent and titls if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE
. N e ) m
9. This corporation is eligible to satisty its Intangible A FI:;[E NOV;... FFEE IS"I$1 50.5050 . 10. Election Campaign Financing $5.00 M2y Be
Tax film_g rgquxrement and elects to do so. fter MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) (W Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIPEVT O Delete TITLE {Ichange [ Addition
AME AMAVCIL  PAVIS HaME
SRETADDRESS | 3 f 4/ 48 LAEUSA R STREET ADDRESS
CITY-§7-2IP BelA fAree FiL 33473 CITy- 5T-2P
TITLE 5 fre 7 / ; ﬁ - [ Delete TILE [ Change [ Additicn
NAME L/ AYAE LYACH NAME
ST AORESS | 2 A0 LACE prd PR STREET ADDRESS
CITY - §T-2P & ocy Hbrod FL F33Y33 CATY-ST-2IP
T OTILE™ REE] S e me " T ) e T T cRaigs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 3 oelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-71P CITY=ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP _
e [ Delete TLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
13. | hereby cerlify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee gmpowgred to 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 ad iR all other like empowered.
SIGNATURE: srrfps WAWELWEH Yoty [-877- 254800
ED QR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR ~F Dae Daytime Phone # J
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