FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
0OCUNENT POTOO001543 ceretar of Sate

1. Entity Name

ACTION GOLF OF USA INC.

Principal Place of Business Mailing Address
620 TENNIS CLUB DRIVE SUITE 307 620 TENNIS CLUB DRIVE SUITE 307 40 0 0 9 71 s
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address ||||’I||| w ||m IIIH |||“ II“’ |Il” |||I‘ "l” |'|H I‘“I "Hl |'|| ‘“I
Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1080204 Not Applicable
Zip N C?untry Zip Gountry 5. Cerlificate of Stalus Desired O Ei'-gesqlﬁgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~=PEREZ-ELENA-M-— = B = === StreerAddress (Pe-Box Numer-is Mot Acceptebley——————
1001 NORTH FEDERAL HIGHWAY SUITE 202
HALLANDALE FL 33009

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS 5150.00 ‘ . . :
. = C n Financin
Ater My 1, 2002 Fao il be $550.00 T o 500 e
Make Check Payable to Florida Department of State )
t
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Delete TITLE [Ochange  [TJ Addition
NAE WALLACE, RENE-GARY =, NAME
STREET ADDRESS | 620 TENNIS CLUB DRIVE SUITE 307 STREET ADDRESS
cm-si-ap | FORT LAUDERDALE FL 33311 cirY-51-2p
Tme 11 Delete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TLE [ velete TITLE [ Change [ Addition
NAME el o~ NAME
STREET ADDRESS STREET ADDRESS =
CITY-5T-2P CITY-§T-2P
e [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [T Delete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-8T-21P
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51- 2P

T,

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered to exectite this report agsegufred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherj’ge empowered

SIGNATURE:

Daytime Phora #

AV 28P0VED

CR2E034 (10/02)



