2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P93000011681 :

DOCUMENT #

1. Entity Name

TAYLORMADE CREATIONS, INC.

Principal Place of Business
1055 W ORANGE BLOSSOM TR
APOPKA FL 32712

Mailing Address

1055 W ORANGE BLOSSOM TR

APOPKA FL 3212

2. Principal Place of Business

770

3. Mailing Address
Edgeaiater Lom merle. £

ef‘(ﬂymmemapa"k‘d‘y

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90119 038 ***150.00

R RCLAR G ERARAA

C - = .

Suite, Apt. # 4tc. Harkw Y Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & 5t City & State 4. FEI Number Applied For

jf’ 4»ﬂ_é{ﬂ , / £ r Xdﬂ_ b, /L 593165744 Not Applicable
by g

Zip

BRI/

COUnZ{ JA

Zip

FA

5. Caertificate of Status Desired

0 $8.75 Additional
Fee Required

2

—— ——— _.—B8.-Name and Address b Curront. Registored Agent

Country
SA

——=—7.-Nams and Address.of New Registered Agent__  _ ___ __ _

HOOPER, STEVEN A
849 MARSHALL LAKE RD
APOPKA FL 32703

g

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent 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, lyped or printed name of registered agent and title It applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

2

9. Election Campéigr:'F'inahcihg"'
Trust Fund Contribution.

) $5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TMLE ST 1 Detete TILE [ Change [T Addition
NAME HOOPER, HEATHER M NAME

staeer aporess | 849 MARSHALL LAKE RD STREET ADDAESS

CITY-5T-2IP APOPKA FL 32703 CITY-ST-2P

THTLE p O pelete TITLE O change [ Acdition
HAME HOOPER, STEVEN A NAME :

sTrReeT ADDRESS | 849 MARSHALL LAKE RD STREET ADDRESS

CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP

TmE w O pelete TIMLE [ Change [ Addition
NAME HOQOPER, CHARISTOPHER A NAME

STREET ADDRESS | 231 NORTH CENTRAL AVENUE STREET ADDRESS

CITY-ST-21P APOPKA FL 32703 CITY-5T-2IP

TITLE ' O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7IP

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-5T-2P

TILE ] Delete TTLE [1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-S1-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or lrystee

changed, or on an attachment @‘r &
SIS, ;

SIGNATURE:

€55,

Q\'Ji. il

gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all gther ke efhpowered.
/= , .
(o Bt enAED (Fre .

¢

27
IT (A2

SIGNATURE ARBIVPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

Date

;A¢Aza

Daytime Phone #

MOUT T AS

nv

CR2E034 (10/02)



