et

UNIFORM BUSINESS REPORT (UB

*’2003 FOR PROFIT CORPORATION"

FILED
May 08, 2003 8:00 am
Secretary of State

4

DOCUMENT #

1. Entity Name

BENEFITGOLF, INC.

P02000074575

R)

04-21-2003 90314 030 ***150.00

TN

Rrincipal Place pf Businass Ed
4300 AUGUSTA AVENUE
QLDSMAR FL 34677

OLDSMAR

Mailing Address
4930 AUGUSTH AVENUE
T

55038837

| 209 STRTE ST,

2. Principat Place of Business

3.%

Address

9._STATE ST,

.

Suite, Apt)»ﬂc.\

Suan.

‘,ECHECK HERE IF MAKING CHANGES

City & State City & Stata 4. EE] Numbey Applied For

© LQSMAML oLh SMFL éC»ﬁ)é&QSbﬁ Riot Applicablo

Zip Coufy — ~ [ _Zp i @un‘\‘% s De $8.75 Addiiona)

5. te of Slatus Desired -
39629 USHh UB‘I‘Q?? USA Certificate e a Fes Foquirad
- 6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
o L Tl T Mmoo ST o o

LEVINE, KEN Strest Address (P.O. Box Number Is Not Acceptable)

4330 AUGUSTA AVENUE

OLDSMAR FL 34677 !

* City FL | Zip Code

8. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept

the abligations of registered agent, .
SIGNATURE i .

Signatuee, ypad or printed name of registerad agent snd tite § applicaide. (NOTE: Reg Agent 1ig! eqUIFSG wihon W) DATE
FILE NOWI!! FEE IS $150.00 9. Elction Campaign Financing $5.00 Mey B0
R Aﬂe_r.rl_.lay 1, 2003 Fes wWill be $550.00 . Trust Fund Contrlbution. Added to Fees
Make Check:Payabla to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNE D 3 peete TILE : Ochamge [ Addition | &
NAME LEVINE, KEN . NAME g
STREET AboRess | 4530 AUGLISTA AVENUE STREET ADDRESS
orv-st-2e | OLDSMAR EL 34677 Ciry-ST-2P %
TME 1 petete TINLE [ Charge [T Addition g
NAME HAME
STREET ADORESS STREET ADORESS
ory-st-29 cIY-ST-2ip
-l T R A o R I (1 L semeein o = o[ DiCnangs - -G Adoilone)
N L N _NAME - - e e

STREET ADDRESS SIREET ADDRESS
oTY-S-2P omy-ST- 0P
THLE 3 elete TE Ol change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CIfv-ST-2P CiTy-5T-2P
TITLE . O Delete TME [l chenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TME - [ Detee TME - - -« -Clchangs [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
GiTY-ST-7IP CITY-51-21P -

changed, or on an attachment with an address, with all

SIGNATURE:

of the corporation o the receiver or rustee eMpowersd 1o execute thia repor

12. i hereby cerufyllhai:‘tha information supplied with this fling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certfy that tha information
indicated on this report or supplemental report is true and accurate and that my signaturer shall have the same legal effect as if made under cath; that | am an officer or director
1 83 required by Chapter 607, Florida Statules; and that my name appears In Block 10.or Block 134t

Oeytimeg Phons &




