2001 UNIFORM BUSINESS REPORT (usn)
DOCUMENT # P27878 |

1. Entity Name

GOLFNOW, INC.

Mailing Address
178 COUNTRY CLUB

Principal Place of Business

5024 SUMMER BEACH BLVD.

UNIT #7058 PLAINWELL MI 49080
AMELIA ISLAND FL 32034 us
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 07, 2001 8:00 am
Secretary of State

(03-07-2001 90804 026 ***150.00

L [N

LMo

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 84"1 1 13219 Applied For
Not Applicatle
2P Country P Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- 6..Name and. Address.of.Curreni Registered Agent. - 7. Name and Address of New Registered Agent
Name ) Bl e
CT CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entitgsdbmitgthis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE VL /o f
Signatdfa, typed or prnted yﬂeﬂ registered agant and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
. L L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

[ Make Check Payable to Department of State

Trust Fund Contribution. Added to Fess

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE sD O pelete TALE CIchange [ Addition | 8

NAME NOBIS, TERRY NAME <

STREET ADDRESS | 178 COUNTRY CLUB STREET ADDRESS 1

CITY-ST-2IP PLAINWELL MI 49080 CITY-ST-2P bt
od

TMLE O pelete TME l TJchange ] Addition e

NAME NAME )

STREET ADDRESS STREET ADDAFSS

CITY- ST-2IP CITY-ST- 2P+

~{THILE —-= =}-betete————Q—TifLE=— () Change__ [} Addition ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Z0P CITY-ST-2IP

TILE {J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TMLE [ change  [] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2

TIMLE [ pelete TILE O change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

13. | hereby certify that the information suppliad
indicated on this report or supplemea

changed, or on an attachmen! lik

SIGNATURE:

mpowered.

ith this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
Al repol is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveref trustee eghpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

3-/-0/  oherra5E

IGNATURE AND ﬂ‘ﬂ’OH'PHINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #




