1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT # P94000084589

1. Entity Name

DIFFERENT STROKES GOLF & TENNIS QUTLET, INC.

Principal Place of Business Mailing Address

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90022 045 ***150.00

G OPRICER ORRQIRECTO

Date Daytime FPhone #

63068 TRAIL BLVD. N. 6308 TRAIL BLVD. N.
NAPLES FL 33963 NAPLES FL 33963 - -
YSe—rmmm me | EEENRIEES e I e R S R oo et ez e e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65‘0535283 Applied For
Not Applicable
i t Zip ¢ - ountt it
' 0 Country zp /0 Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Register’ed Agent 7. Name and Address of New Registered Agent
Name
ARISTIZAE L’ SHELLY Street Address (P.O. Box Number is Not Acceptable)
6570 HUNTERS RD
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstabing) DATE
. . e ) m
9. This corporation is eligitle to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
t=——=Fax filing requirement and elects 19 o 50. >~ —=mohlter MAY=1:2001-Feo willha $550.00=aanl. 351 Fund Contribution==———[E1- “»-Added to Faess===|
(See criteria on back) Make Check Payabls to Depariment of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete [: O change [ Addition | S
NAME ARISTIZABAL, SHELLY NAME - 2
sTReet apREsS | 8570 HUNTERS RD STREET ADDRESS 3
CITY-ST-2P NAPLES FL 34109 CITY-ST-2P ]
o
1IILE [ Delete TITLE (Jchange [ Addtion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TITLE [ pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Dpelete TLE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [Jchange  [] Additicn
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
At~ - I Delete TLE [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the information 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 ig4mm and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or girector
of the corporation or the re af relquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an at
- -
S A Zmﬁhl - g
SIGNATURE: l&*ﬂ*li st | |-29-0) _&s]Hips
R



