S - FILED

. May 05, 2003 8:00 am

2003 FOR PROFIT CORPORLTION
UNIFORM BUSINESS REPOAT (UBR) Secretary of State

P e s

04-15-2003 20109 032 ***150.00
DOCUMENT # P02000067978
1. Entity Name
KS GOLF, INC.
_ v w—wwwy ¥
Principal Place of Business Mailing Address T
206 N HALIFAYX DR 206 N HAUFAX DR ‘
ORMOND BCH F 32176 ORMOND BCH FL 32176 o
I
Suite, Apt. ¥, eic. Suite, Apt. #. etc. W
City & Stats City & Siate  Narmbar Applidd For
- N 29- 06 557792 i
Zip Counlry Zip Country \ ! - 0 75 Additionzal
. : A Fas fequired
§._Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
S i o I S I P~ i s i R RS by = e T SRS L P - § TSR, SRS, S iy
= — WVID “P W - :SR-?_CFB' s tem, T e
BARLEY, SR.,, DAVID CPA
reegﬁ?dr_ 5 (P.O. Box Number s bot Acceplable}
4345 SOUTHPQINT BLVD, STE 100 . Surrg 20t
JACKSONVILLE FL 32216
- O Zip Code _
ACY Spwvse. FLJ 22250
8. The above named enlily submits this siaternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatimi@eled agen /E’ . /
SIGN.'ﬁ;TU_RE‘ i :‘ 7./{ : aﬂ//' : : _ﬂ' o3
- Signature, Iyped o printed fiame of rajistarad ngent uyd title if apolicable. (NOTE: Rage ¢t Agant 2 VG whian Nri DATE
- FILE NOW1I!! EEE IS $150.00 ' : . B
Atter May 1,2003 Foo will be $55000 | N o P Conion O Ay Be
Make Check Peyable to Flotida Dapartment of State T '
10, - OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1Pess . O pelete TE ) O chenge [ Additien
NAME + KEwnmiT STRTON NAME
STREET ADDHESS | gl N AT FAX be. STREET ADDRESS 3
an-st-1b | Ormoan BaaeH, FAL 32176 CITY-St-21P
me . . O teteta TME [O¢hange [ Addition
NAME . RAME :
STREET ADORESS - STREET ADDAESS
CIY-ST-2P . CirY-&7-2P J
TinLE ’ . O3 Detete TinE [ Crange | [ Acdition
WME— o ] o - - - - -f e ' : e
STREET ADDRESS STREEY ADDRESS
CITY-§3-2P CITY-5T-2IP .
it O3 petete _ TTLE [ cChange [ Addition
NAME . ‘ NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-21P CITY-S1-2P )
TME . [ petete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P . CITY-ST-2P
TILE [ petete TIE 1 Change [ Additien
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12, | hereby cartify thal the information suppliad with this tiling does nol quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; thal | am an officer or directot
of the corporation or the receiver or frustes empowerad to execute this report as reguired by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with ail other ikeyempowerad.

SIGNATURE:

CR2E034 (10/02)




