2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 17, 2003 8:00 am

DOCUMENT #  P94000077006 Secretary of State
1. Entity Name 03-17-2003 91057 010 ***150.00
PEARSON GOLF DESIGN, INC.
Principal Place of Business Mailing Address
513 [1S. ONE 513 U.S. ONE
SUITE 216 . _ SWHTE 216 . - )
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
us us ‘
2. Principal Place of Busmess .3. Mailing Address
37 YAcHY c,a-uﬂ’b DR 37 YART b TR,
Suite, Apt. #, etc. Suite, Apt. #, etc.
i g CHECK HERE IF MAKING CHANGES
ie~7 o7
& State City & Siate 4. FEI Number Applied For
&AUVL GWH F \—- M ALN %EACH PL— 650529191 Not Applicable
Zip Country Zip Coumry - . $8.75 Additional
2% AO8 A 22 A—o & u s A 5. Certificate of Status Desired O Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
~ — . Name | _ - - - -
PEARSON’ THOMAS F Street Address (P.O. Box Number is Not Acceptable)
513 U.S. ONE
SUITE 216
N. PALM BEACH FL 33408 City FL | ZpCode
8. The above named entity subpi i he purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registe
' Pl
SIGNATURE - X A5 O3
Signatura, typsd ’Sr printed name of r%mﬁq@tand title it applicable. (NOTE: Registerad Agent signafura raquired when reinstating) DATE
s FILE NOW!! FEE IS $150.00 . o
"'. 9. Ef F
At Moy 1, 2003 Fee wll b S55u el Comong oS 1y $5,00 ey
Make Chéok Payable to Florida Department of State '
10. - - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me’ * 1D [ pelete TITLE ﬂChange O Addition
tame | PEARSON, THOMAS F NAME e, %107
srageT anoress | 513 U.S. ONE, SUITE 216 staeer aooress | 27 YACHT <LvB D !
orv-st2p | N. PALM BEACH FL 33408 osrze |, PALM BEACH | Fu 3D400
TITLE ’ [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-§7-2IP
TITLE i [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | - - i ) STREET ADDRESS | - R
CITY-ST-2IP CITY-ST-2IF
TLE [ Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TiTLE O pelete TITLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TILE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | 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 certify that the information
indicated on this report or supp[ememal (- ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
RS repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ' E:,;wmm A25 -0 %( -7175-8736

SIGNATURE ARD TYPED OR PRINTED NAME MNING QFFICER OR DIRECTOR Dala Daytima Phona #

:
:

-
T

CR2E034 (10/02)



