2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000011681 May 15, 2000 8:00 am

1. Entity Name

TAYLORMADE CREATIONS, INC. Secretary of State

05-15-2000 90268 009 ***158.75

Principal Pla}:e of Business - Mailing Address
321 W. MAIN ST. S 321 W. MAIN ST,
APOPKA FLA32712 APOPKA FL 32712-3482 § 4O
1055_ w. OfQ"‘i?B[OSQMI'%" 055 {37, Oonqg@ Blossem Tra]
Suite, Apt. #, etc. - Suite, Apt. #, eft. DO NOT WRITE IN THIS SPACE
ity & State #y & State 4. FEI Number Applied Far
/@pﬁ& , F l jooﬂ 9, ):I 59—3165744 Not Applicable
Zip Country Zip Country " i $8_75 Additional
33-? l & 3_3-? l & 5. Certificate of Status Desired Q/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
HOOPER- STEVEN A Street Address (P.O. Box Number is Not Acceptabie)
849 MARSHALL LAKE RD
APOPKA FL 32703
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.

SIGNATURE
Signawre, typed or pnnted name of registered agent and title if appiicable (NOTE: Registered Agent sighature raquirad when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10, Election Camoaign Financi
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trust.zund C:mr?buti'on. cng ) fdsc;gﬁgh’:l?ésse
{See criteria on back) O Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TIMLE [ Change ] Addition
NAME HOOPER, HEATHER M MHAME
STREETADORESS | 849 MARSHALL LAKE RD STREET ADDRESS
CITY-ST- 7P APOPKA FL 32703 CITY-S1- 2P
L VD [ Deicle TMLE [J Change  £J Addition
NAME HOOPER, STEVEN A NAME
STREET ADORESS | 849 MARSHALL LAKE RD STREET ADDRESS
Ty -ST-2P APOPKA FL 32703 £ATY -57- 2P
e SD [ Detele TILE [J change ] Addition
NAME HOOPER, PATRICIA NAME
sTReeT DORESS | 1 E LAUREL ST STREET ADDRESS
CAY-57-2P APOPKA FL 32703 CITY-ST-2IP
TilLE 0 O petete ME ClcChange [ Addition
NAME HOOPER, FRANKLIN M NAME
stReeT anoRess | 1 E LAUREL ST STREET ADDRESS
CITY-5T-21P APOPKA FL 32703 GITY-ST-2IP
TITLE (7 Delete L v , C)Change [ Additicn
NAME NAME C_‘,,.‘g—]-o her A /{UOPE:’” —_
STREET ADDRESS STREETAQDRESS [RBOLL ky Viste Ct
CITY-ST-Z8 ovsrze | Orflencdo & ] 32318
TLE [ oglete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

13. | hereby certify that the information supplied with this fiting dees not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
t o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ag} alf other like empowered.

pEQUIG s Hocper G ~A8-00 @7)%*7/66

DAIAME OF SIGNING OFFICER OR DIRECTOR r Date = Daytrfie Phons %

of the corporation or the receiver or 1

CR2FN4 (G/00)



