2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000013878

1. Entity Name

GLOBAL GOLF SALES, INC.

Apr 24,2001 8:00 am
- ecretary of State

04-24-2001 90041 024 ***150.00

Principal Place of Business

12233 SW 55TH STREET
BLDG 800 STE 802
FORT (AUDERDALE FL 33330

Mailing Address

12233 SW 55TH STREET
BLDG 800 STE 802
FORT LAUDERDALE FL 33330

w r a

2. Principal Place of Business

3. Mailing Address

L N

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65'04731 17 Applied For
Not Applicable
Zi b i Count iti
P Country R o 8. Cerlificate of Status Desired | $8.75 Additfonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama

TEMPKINS, HARRY

420 LINCOLN ROAD
SUIE 258

MIAMI BEACH FL 33139

2 STeven  SPoNDEl
SlreetAddress(P.Os.Box Number.is Nr»AcceplaELe) Sr.- #fd-z

o 89320

-

PORT  (pudmeaes  FL

8. The above named entity

ubymits thig statement for the purpose of changing its registered offj
SPaN Os

g or registered agent, or both, in the State of Florida.

AN H-fb-0 1

(NOTE: Rlslrad Alent f#% when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

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

TIILE D 3 Delete TILE [ Change [ Addition

NAME SPONDER, STEVEN HAME

STREET ADDRESS | 1491 E. GOLFVIEW DR. STREET ADDRESS

omY-ST-2F | PEMBROKE PINES FL 33026 ary-ST-2Ip

TITLE [ Defete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-$T-ZiP CITY-§T-21P

TITLE [ pelete TITLE [ change  [J Addition
SNAME W o R _ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP l CITY-ST-2P

TITLE 1 Delete TITLE [} Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TITLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TIME O celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-7IP

13. | hereby certity that the information supplied with
indicated on this report or supp
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

this filin

200/

{ does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes. | further certify that the information

ntal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
n address, with all other like empowered.

QYo FF

L4

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

/4

*Daytime Phona #

CR2E034 {10/00)



