FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  PO0000100114 T ecretary of State
1. Entity Name 04-23-2003 90078 019 ***150.00
NATURAL GOLF SOLUTIONS, INC,
Principal Place of Business Mailing Address ] .
21460 LAGUNA DRIVE 21460 LAGUNA DRIVE 1 j ] U (ﬂ J d
BOCA RATON FL 33433 BOCA RATON FL 33433 _ ,
S — AR O
Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appiied For
65—1051659 Not Appilicable
ap Country Zp Cauntry 5. Certificale of Status Desired [ §8'75 Additional
N o ) o - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ,', Name
C/O WORLDWIDE CORPORATE' SERVICES, INC. WORLDWIDE CORPORATE_SERVICES, INC.
N NS Street Address {P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZX .
SUITE 2626 FE
: o B 2780 EAST OAKIAND PARK BOULEVARD
FORT LAUDERDALE:FL 33304 City FL | Zo5e
b N FORT LAUDERDALE 33306
8. The above named e;l%' hanging its registered office or registered agent. or botanjn the State of Florida. | am familiar with, and zccept
the obligaticns of redisfeged PRIt g o e e s i gy
- BTEPHEN F. GOLDENET, / A
O i PHEN ¥. GOLDENBIRG _|fyadolil jﬁ /£
.. (NOTE: Registered Agent signature required when reinstating) DATE

ol PuEdownt Fee is 15000

5 i) 1, 2005 Foo il e $550.0 e s 1y $5.00 ey o
Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 3 Delete TITLE . [ Change [ Addition

NAME DAVIS, MANCIL
steet anoress (21460 LAGUNA DR
cv-st-zk - |BOCA RATON FL 33433

NAME
STREET ADDRESS
OTy-5T1-2IP

|
TILE ST 7 pelete TITLE [ change [ Addition
NAME LYNCH, WAYNE NAME
STREET ADDRESS | 21480 LAGUNA DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
T TImE O etete B e - T ) o "7 Ochange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE O change [ nadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-7IP CITY-ST-2IP
e [1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmetion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeWan address, withsall offier like empowered.

SIGNATURE: f%? \BE REQEREF/T 1/ S /4 «% 2 SETTIY

INTED NAME OF SIGNING OFFICER OB’bIHECTOR Date Daytima Phone #

[PV RFLVY V]

v

CR2E034 (10/02)



