2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P94000000157 Apr 17, ZOOZfSS:OO am
1. Enty Name ecretary of State
LAUDEN GOLF FACTORY OUTLET/CLUBHOUSE, INC. 04.17-2002 90073 021 ***150.00
Principal Place of Business Mailing Address
4160 SOUTHSIDE BLVD 4160 SOUTHSIDE BLVD
#6 #€
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

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

59-3231549 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | 38'75 A‘dditional
Fee Required
~ - . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e = e 4 Name e R .

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

2433 S PONTE VEDRA BLVD

PONTE VEDRA BEACH FL 32082

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and title it applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
9, This corporation is¥ligitle to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaian Fi .
- ‘ . . paign Financing $5.00 may Be
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Canlribution. ] Added to Fees
(Sea criteria on back) ] Make Check Payable to Department of State

11. ! OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TC QFFICERS AND DIRECTORS IN 11
TIE VPST O elete e (1 Change  [J Addition
NAME LAUDENSLAGER, CYNTHIA NAME
sTaeeT aooress | 2433 S PONTE VEDRA BLVD STREET ADDRESS
arv-st-zp | PONTE VEDRA BCH FL £ITY-5T-21P
TITLE P [ Delete TITLE [OChange [ Addition
NAME LAUDENSLAGER, JAMES W NAME
swreeT Aporess | 4160 SQUTHSIDE BLVD # 6 ‘ STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL ’ CITY-ST-2P
TILE O pelete TITLE [O Change [ Addition
e = — - .NAME ] B R ol s~ e S B - - - - - -
STREETADDRESS | >~ =~ =~ —~= 7 T T oo T m memm o ) STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-3T-ZIP
TILE [ Delete TITLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report ar supplemental report is trug 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 receiver or trusiee empowerad tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

' J/5)er QP -779

changed, or on an attWh all cther I\k d
: g o 7. 4 ; A
SIGNATURE: {1, ﬁ /.
Bl

z;%ct;%o)oxﬁlngua o:zc:;ﬂc:};{ncﬂa? ? %neg-cy Q(l g'{- Dais Daytime Phare #

T

CR2E034 (9/01)



