' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 04, 2003 8:00 am

DOCUMENT # P17162 ecretary of State
1. Entity Name 04-04-2003 90130 014 ***150.00
GOLFAX LTD., INC.
Principal Place of Business Mailing Address
PO BOX 17% PO BOX 1796
BOCA RATON.FL.3Q429 BOCA RATON FL 33423
Us ; us

— IRRRITERARERRA AT
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

84 1032675 Not Applicable
p Country ap Country 5. Cortificate of Status Desired [ ?ese E;jq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R e o MName e — .

FOLDEN' GENE A Street Address (P.O. Box Number is Not Acceptable)

800 NE 39 ST '

BOCA RATON FL 33431

City FL Zip Code

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 (NO];E- Registered Agent signatura required when rainstating) DATE
T FILE NOW1ll FEE IS $150.00 9. Elzction Campaign Fin.'-;mcing ' $5.00
“After May 1, 2003 Fee will be $550.00 ) Trust Fund Contrigbution. O Add.ed tohlgz{esB ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PDT [ Delele MLE [ Change [ Addition
NAME FOLDEN, GENE A NAME
stReer anoress | 800 NE 39 ST STREET ADDRESS
crv-st-zp | BOCA RATON FL CITY-ST- 2P
TILE s {1 Deiete TIME [ Change [ Addition
NAME RAWLINGS, THOMAS NANE )
staeet A00AESS | 2411 SOUREK RD STREET ADDRESS
CITY-ST-2Ip AKRON OH CITY-8T-2P
TITLE O pelete TITLE [Ochange [ Addition
 NAME _ ) N NAME o
STREET ADDRESS - STREET ADDRESS = Sl cTT
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TTLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
TITLE O petete TITLE [JChange [ Addition™
NAME HAME
STREET ADDRESS STREET ADDRESS
_CITY=ST-2P..- CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing 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 [ope and gccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receivar o el EXmCUe this report &5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on & s 2 ‘@‘js kSempowered.
SIGNATUR Sie=re s DPOUIRED MR 31 2B ey.3LT7 5300
SIGNATOREANLT R¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VDRSO

nv

CR2E034 (10/02)



