e ————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000015434 Secretary of State

1. Entity Name

ACTION GOLF OF USA INC. 05-14-2002 90328 008 ***158.75
Principal Place of Business Mailing Address

620 TENNIS CLUB DRIVE SUITE 307 620 TENNIS CLUB DRIVE SUITE 307 -
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311

HIINIIINIII!IlNIHIIIUIIIHIIINIIIIMIIIIIUI||||||,l_|illili,!|li

May 14, 2002 8:00 am
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8. The ai;'!we ‘r'_'ufmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  *

-

smwmﬁ;ﬁﬁ ( : -

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number Applied For
Zi Count Zi Count Y it
P ouniry P ountry 5. Certificate of Status Desired 7. $8'75 5ddlt|onal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
P _ E— ~|Neme_____ . __ _____ —_— e e
= ' F
/PEREZ, ELENA M Stregt Address (P.O.-Box Number is Not Acceptable)
-/ 1001 NORTH FEDERAL HIGHWAY SUITE 202 A
HALLANDALE FL 33002 ‘
; City’ FL Zip Code

CR2E034 (9/01)

!Signatura. typad or printed name of registerad agent and title if applicaisle. (NQTE: Registered Agent s gnature required when reinstating} . . DATE
\ .
. Thi ion is eligi isfy i i FILE 1 150. . N .

9. This corporation is eligible to satisfy its Intangible NOWI!l FEEIS § 1"50 00 10. Election Campaign Financing N $5.00 Vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will btul $550.00 Trust Fund Contribution O Added fo Fans
{See criteria ?'n back) O Make Check Payable to Departrrulent of State .

1. Tl OFFICERS AND DIRECTORS l 12, K ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e, [/ PSTD [ Delete TILE i S~ o Octhange T Addition

NAME *- WALLACE, RENE-GARY NAME .

streeT ADDRESS | 620 TENNIS CLUB DRIVE SUITE 307 STREET ADDRESS

CITY-8T-7IP FORT LAUDERDALE FL 33311 CITY-ST-ZIP

ThLE O Delete TILE [ change [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE (7 oelete TITLE ‘ [ Change [T Addtion

_NAME - - . HAME J N
S ST T, g s T T e Y D o i, A - am e S el et ot me) Y i T, SR _

STREET ADDRESS = = = N STREET ADDRESS S [F = ot 7 e — e it -

CITY-57-2P oTY-ST-2IP ’

TIME 1 Defete THTLE o (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP . CITY-ST-2IP |

TITLE " O Delete TITLE ‘ [ change [ Addition

NAME - NAME )

STREET ADDRESS | .. - i o STREET ADDRESS B

ory-st-zp |t 00 oTY-5T-2IP )

TITLE 7 pelete TITLE [J Change [} Addition

NAME . NAME

STREET ADDRESS “ STREET ADDRESS

CiTY-5T-2IP CITY-ST-2IP

un

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify 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 it made under aath: 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 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered.

2 RE

SIGNATURE:

Daytimea Phong #
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