-

2003 FOR PROFIT CORP
UNIFORM BUSINESS RE

RATION

FILED
Mar 20, 2003 8:00 am
Secretary of State

3

DOCUMENT # P02000088807

RT (UB

R)

RETE Y

WEC Y

03-04-2003 90062 045 ***150.00

1. Entity Name

AMERICA'S GOLF QUTLET, INC.

ORLANDC FL 32019

Principat Placa of Business Mailing Addrass
5552 INTERNATIONAL OR 5552 INTERNATIONAL DR
GRLANDO FL 32819

2. Principal Place of Business 3. Mailing Address

RO RSO

Suile, Apt. #, elc, Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbais-g\‘ 9\3——[ O} O \ :g::ii«:) ::;me
Zip Country Zp Country 5. Cerlificate of Status Desired [ gg-g?q Jdditional
8. Name and Addreas of Current Ragistered Ageant 7. Name and Address of New Raglstersd jge_m
Name .
_;th BN ol T S ﬁ;me-s;—(:o- Box Mumber i;;lrt;t Atceptable) -

5552 INTERNATIONAL DR

ORLANDO FL 32819
' City FL Zip Code

B. The above named entity submits this slalement for the
the obligations of registered agent.

purpose of changing its ragistered affice or reglstered ageni, or both, in the State of Florida, | am familiar with, and accepl

SIGNATURE
&m,mwmmdmwmmmﬁuanw. (m.wmsmawmmmmmm) DATE
Aﬂaﬁl;-lE Nfowzl;:!lal;ses Iﬁl ﬂsgs“s;.oe - 8. Election Campaign l‘l‘lnancing $5.00 May Be
_ reay 1, W Trust Fund Contribution. Added 1o Foss

Make Check Payabie to Florida Department of State

| 10, OFFICERS AND DIRECTORS _r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

“Tire D O oetese TLE O change (7 agdition | &

NAME ZARA, DARRIN NAME =
smeet aooRess (5552 INTERNATIONAL DR STREET ADORESS 3
crv-st-2¢ - (ORLANDO FL 32819 CITY-ST-2IP %
e O Defete TITLE O Change [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CHY-ST-2P
TnE . - - R . ] Detets _ - e e e ClcCange [T Addition
NAME - R - T T NAME ” - = " ) ’ — PR
STREET ADDAESS. | - - = " STREET ADAESS
CITY-ST-21P CiTY-5T-2P
e [ ceiete MLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢iTy-§1.2P CITY-5T-2P
ME [T peteta TINE 3 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITv-s7-21P
TILE O oetste ™me CJchanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P A CITY-ST-ZIP

L

12. ! hereby cerlify that tha inforration
indicated on 1
of the corporation or tha receiver
changed. or on an attachment

SIGNATURE:

SHGNATURE AND TYPED OR PRAINTED NAME OF SIOHING OFFICER

03 not quality for the exemption stated

er like empowsred.

EQUIRED

Ccurate and that my signature shall have the same lagal ef
executa this report as required by Chapter 807, Florida Stat

in Section 1 19.D7¥{3)(i). Fhorida Statutes, | further cenily that the information
ect as if made under oath: that | am an officer or director
utes; and that my name appears In Slock 10 or Block 11 if

A-2% -3

Deytime Phone &




