2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000082148

FILED
May 16, 2000 8:00 am

1. Entity Name
ACCU-FIT CUSTOM GOLF INC. Secretary of State
05-16-2000 90084 003 ***150.00
Principal Place of Business Mailing Address
9224 GLADES RO. 9224 GLADES ROAD
BOCA RATON FL 33434 BOCA RATON FL 33434-3906

2. Principal Place of Business 3. Mailing Address “II“II’ ”I m

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 0531 Applied For
718 Not Applicable
i f t age
zp Country ap Country 5. Certificate of Siatus Desired O $8‘75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Nama -
PARKER’ GERALD K Street Address (P.O. Box Number is Not Acceptable)
909 NE 9TH AVE
SUITE 208
DELRAY BEACH FL 33483 , ‘
City FL Zip Code

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.

soure — Dupld Gl

Signature, typad or printed name of registerad agent and title if applicanle {NOTE: Registerad Agent signature required when reinstating} DATE
9. Ih\‘src_orporatign is eligible tzl:) s.;gttiffydits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP MDe!ete TITLE [IcChange T Acdition
NAME BARTOSEK, LAWRENCE NAME
streeT AbCRess | 1935 NW 22ND AVE STREET ABDRESS
- CIFY-ST-ZIP DELRAY BEACH FL 33445 CITY-ST-7IP
TE S N o Delete me [ Change [ Adcilion
NAME BARTOSEK, HELEN NAME
stReeT apokess | 3580 COMMODORE CR STREET ADBRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CY-ST-ZP . s
TIMLE v 7 Delete TITLE H‘CC_". Ierhange [ ] Addition
NAME DEAN, SLAWSBY NAME
streeT anoRess | 7837 NAUTIQUE CT. STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 cITY-81-21P P
TITLE T O Datete TITLE . f "‘h:‘S Eﬁ:hange [ Addition
HAME CHIAROLANZIO NAME
streer aooress | 1310 LAUREL WOOD LANE STREET ADDRESS
GITY-ST-21P DELRAY BEACH FL 33447 CITY-ST-ZIP
TITLE o 1 Delete THLE {JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE N . [ Delete TMLE {7 Change  [] Addition
NAME T SRS NAME ‘
STREET ADDRESS . STREET ADDRESS
CIY-ST-ZP fr = 2% o 8 e e CITY-ST-21P

13. | hereby certify that the inf;mation 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. supplememal report is true and accurate
of the corporation or the receiver-or trustee empowerad to 2
changed, or on an attachment with an awfess. with all ot

SIGNATURE: . A\

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s report as reguired by Chapter 607, Florida Statutes; and that vy name appears in Biock 11 or Block 12 it

Q77 2582

SIGNATURE AND TYPED BR PRINTED G OF | Gate

L‘ ?I)‘(‘_O YN

Daytma FPhone #

- o ———

TR AR R

CR2E034 {9/99)



