<
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
' Mar 25§, 2002 8:00 am ;
DOCUMENT # P27878 S f Stat
1. Entty Name ecretary of State
GOLFNOW, INC. 03-25-2002 90119 049 ***150.00
Principal Place of Business Mailing Addrass
5024 SUMMER BEACH BLVD. 178 GOUNTRY CLUB
UNIT #709 PLAINWELL MI 49080
AMELIA TSLAND FL 32034 Us
" AL AW ED YR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
84-1113219 Not Applicable
Zip Country Zp Country 5. Centficate of Status Desred ~ []  $8-79 Addiional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION"SYSTEM R e élreet Address (P.O. Box Number is Not Acceptable) 7 .
1200 S. PINE ISLAND ROAD J
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Florida.

SIGNATURE

. Signature, typed or printed nams of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ts Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Departmeant of State '

11. “ OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE sD ' J Delete TITLE [ change [ Addition

* NAME NOBIS, TERRY HAME

streeT apnaess | 178 COUNTRY CLUB STREET ADDRESS

CTY-ST-2IP PLAINWELL Ml 49080 CITY-ST-2IP

TILE (O Defete TIME O Change ] Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Deete MLE T change [T Addition

wawe o f o ) B NAME

STREET ADDRESS ’ ' ’ = g STREET ADDRESS T

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE [ change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T7-2IP

ThLE b ) O Delete TMMLE I change [ Addition

NAME o : NAME

STREET ADDRESS o STREET ADDRESS

CITY-§T-2IP Cel CHY-ST-2IP

TITLE [ pelete TITLE [J Change  [T] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-57-2IP CITY-ST-2IP

13. | 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 cerlify that the information
indicated on this report or supplems) rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

of the corporation or the receiv
r like empowerad.

changed, or on an attachm

SIGNATURE:

trusteempowered 1Q
with an adgtess, with

SO ZeDXQUIRER J-/2-c2 o831

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Data Daylime Phore #

CR2E034 (9/01)



