FILED

2003 FOR PROFIT CORPORATION M g
UNIFORM BUSINESS REPORT (UBB)/ ay 03, 2003 3:00 am §
DOCUMENT # P02000052501 T 05-05-2003 91897 015 ***150.00 2
1. Entity Name -U5- .
TAYLORMADE SYSTEMS, INC. / 5
Principal Place of Business Mailing Address
108 NORTH MAGNOUA AVENUE 108 NORTH MAGNCLIA AVENUE
SUTE 309 SUITE 309
2. Principal Place of Business 3. Mailing Address
€ Wenona Gae - WMenona Qe
Suite, Apt. #, efc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & Stat 4, FE| Number Applied For”
@a( & ﬂ(_ PL— bé&ﬁﬁk’ FL' ) Not Applicable
Zip == -l Country- - Zip_ g |- - Country -~ e - e $8.75 Additionat
5 L,[LF? ( ] Jépr 5 (_Lb[?( (j {A, 5, Certificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
TAYLOR-GIBSON, LEAH A
Street Address (PO. Box Number is Not Acceptable)
SM4EPECANROAD Db ST Wenona Avene
OCALA FL 34472— YT
City FL Zip Cade
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 printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 :
9. Election C ign i i
After May 1, 2003 Fee will be $550.00 et o oo O A 2
Make Check Payable to Florida Department of State '
10, OFFICEHS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
e i WL—« O Delete TIME [ change ] Addition g
NAME [ W’GLSDQ NAME =
STREET ACDRESS enona. hve ave STREET ADDRESS 3
CITY-ST-21P _ /o8 p CITY-ST-ZIP <
TITLE Tf") 34‘4—1 i O TITLE [ Chan 3 Adaition §
NAME %\) m'- e NAM * ©
{ ealy ) oy — Gfl‘,s@ ;
o
STREET ADCRESS ?‘06 &= W STREET ADDRESS
encro. Ave.
| omvestzp Q:ala =" 3_(,_4 ! CITY-ST-2IF
THILE T T Ooeiee - f o . D charge  [J Addition
NAME LEAJ/!T [c‘f - GILSN NAME
STREET ADDRESS 2ble ST WECoNA A STREET ADDRESS
CITY-§T-21p la [P 3978 CITY-ST-2P
TITLE O pelete TITLE \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP f CITy-51-2IP
|
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P
TILE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 if made under oath; that i am an officer or director
of the corporation or i L 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachi Ered.
= J/P " “/9 )
SIGNATURE /MBED z; joﬁ 3B -412-)
/' m’mnuneﬁnpsn OR 641NTED NAMETsmmm; OFFICER OR DIRECTOR A 07{;

Daytime Phone # _{ .




