FILED
UNIFORM BUSINESS REPORT (UBJ

2003 FOR PROFIT CORPORATION Sgp 04, 2003 8:00 am
€

DOCUMENT #  P02000121367 cretary of State
1. Enti 09-04-2003 90063 033 ***150.00
. ity Name
PB GOLF, INC. 0
Principal Place of Business Mailing Address
7232 RIVERWOOD BLVD 7232 RIVERWOOD BLVD
TAMPA FL 33615 TAMPA FL 33615
Sulte. ApL. #, efc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ) ] 4. FE) Number Applied For
03~CSopi79 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8.75 additional
- - Fee Required
6. Name and Address of Current Reglstered-Agent = ==—o—s —-i. _ o ..______ 7. Name and Address of New Registeracl Agent
Name T T =T
BOW'NSKL PETER N ' Street Address (P.O. Box Number is Not Acceptablé)
7232 RIVERWOOD BLVD
TAMPA FL 33815
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAFURE

Signature, typed o printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when réingtating) DATE
FILE NOW!!! FEE'IS $550.00 _ o -
i 9. ‘Election Campaign Financin
Aftar September 10, 2003 Fee will be $750.00 Trust Fund Cc?ntr?bution. ¢ O fgigﬂohg?asa ©
Make Check Payable to Florida Department of State .
10. -OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
E D O Deigte TmE [} Change [ Addition
NAME - . BOWINSKL PETER N NAME
smeer anoress | 7232 RIVERWOQD BLVD STREET ADDRESS
crv-size | TAMPA FL 33615 CITY-§T-7°
me, [ Delete TITLE (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P o CITY-ST-2IP
TITLE LT T T e e T e e e e [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY..ST- 2P CITY-ST1-7IP
TITLE : O Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 71 CITY-ST-71P
TITLE [ Delete TILE I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZP

12. | hershy certify that the information supplied with this filin é:; does not qualify 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 Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered teo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: J" x23/02 (a%/ 340 -24e)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Data Daytime Phone #

1629600

AY

CR2E034 (4/03)



Al ghred

7232 RIVERWOOD BOULEVARD
TAMPA, FLORIDA 33615

(813) 290-8069 QO
4 PoA 00D 1el/Zp3-

August 29, 2003

Division of Corporations
Florida Department of State
PO Box 6327

Tallahassee, FL. 32314

RE: 2003 Uniform Business Report
Gentiemen:

Attached please find the 2003 Uniform Business Report and our check number 283 1n the
amount of $150.00.

We were incorporated in the State of Florida on November 12, ‘2002 and are in the startup
phase of operations. I have checked our records and have no record or recollection of
having received any prior notice of this report and fee being due.

Please waive the $400 penalty. You can be assured that we will never file anything late
now or in the future.

Thank you for your consideration.
Very truly yours,

Peter N. Bowinski
President

Enclosures



