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ﬁ
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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am

~
= Secretary of State
DOC U M ENT # P01 000063897 05-20-2002 90047 041 ***150.00
1, Entity Name N
ANGLE IRON GOLF, INC.
Principal Place of Business Mailing Address 9 1 5 8 0
18511 EDINBOROUGH WAY 18911 EDINBOROUGH WAY
TAMPA FL 33847 TAMPA FL 33547
2. Principal Place of Business 3. Mailing Address mmm I" "m mu "m "’""m """"" mmlm m" m“m
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Stalus Desired (R} Fee Raquired
8. Name and Address of Curvent Reglatered Agent 7. Name and Address of New Registared Agent
Namp - o e = — ——
I . - : O ] = R N TSN Tl S S B
ROLAND, DOUGLAS C Street Address (P.0. Box Number is Not Acceptable) I
SO0E KENNEDY BLVD STE200 |
TAMPA FL 33802 .
City FL [ZeCoce 5
8. The above named enlity Submits this statement for the purpose of changing its regislered office or registared 2agent, or both, in the State of Florida. II
SIGNATURE .
Signature, typed of printed rame of registbract Bgent and fitle it applicable {NOTE: Rogistared Agent sipnatre iequired whan reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 Electi maian Fi .
Tax filing requirement and efects to do so, After May 1, 2002 Fee will be $550.00 1e. T,E:t:,gﬂursjaénﬁ,?;mi:: nene fd%e?f?ok!l:zsae
(See criteria on back) O Make Check Payable to Department of State | )
1. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
miE ! O pelers e Ocrange [ Adilon | 5
o Rt torersmma ™ 2
STREET ADORESS | * STREET ADDRESS 2
CITY-ST-2P = iTY-5T-2IP o,
TiLE - 4 {3 veiete Clchange (] Addition | 55
NAME -1 ’ NAME
STREET ADDRESS STAEET ADDRESS
URY-ST. 2P CITY-S1- 2P
T Precr dent 3 Delete Tme 1 Changs [ Adition
NAME Ko hove L -Bwadgkq¢,£ e . N
R B e S L T e e e
S ) Tmpa, Pz 336 Y7 -1 2¢
TILE 8 we ""‘"I'é:"""L'f [ pelete UTLE O] Chanpe [ Addition |
NAME Faber £ v 6 V& . NAME .
SHETADRESS | 5 ep g Hwa €l o Slwn <€, STREET ADORESS
CITY . ST- 2P TermpPpn | 22 33447 CITY-ST-2P
TITLE ! ! [ pelete TNE L I change [ Adaltion
NAME NAME e e e
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP oITY-ST-2P
THILE O Delete TifLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

indicated on this report or
of the corporation or the recg
changed, or on an attagh

Lay like a

ith an address, with all g

-

13. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 1 19.07(3)(3), Florida Statutes. | further certify that the information

supplemental report is true and accurate and H
B or irustes empowered to execute this report as required by Chapter 807, Florida Statules; and that my narme appears in Block 11 of Block 12 if

OFFICER

e
OR DIRECTOR




