N

2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Sep 18, 2001 8:00 am
DOCUMENT #  P95000027974 / Sgcretary of State

dS Zeseelo

1. Entity Name
SABER TOOTH GOLF COMPANY l/ 09-18-2001 90081 016 ***550.00 _ j
i
H [
i 1 H
Principal Place of Businass Mailing Address » | ! ‘
' I
1200 MAYPORT RD #3 . 615 AlA NORTH ; | i
ATUANTIC BCH FL 32233 $TE 101 | ;
us PONTE VEDRA BEACH FL 32082 111N ‘RN
2. Principal Place of Business 3. Mailing Address ! 1 ;
| 548 ¢ (rrecas \Wad 1548 The Greeny \Wary T /|
Suite, Apt. #, elc. Suite, Apt. #, efc. - DO NOT WRITE IN THIS SPACE i B
Su ke 5 Sute # S ‘ i
City & State City & State 4. FEI Number Applied For N
aclsonu e Bch , FL acksoruitle B, FL 50-3308681 Not Applicable i
Zip Country Zip Country . . $8.75 aaditional i BN
33-‘1 $0 DU val. 33.3 S0 ‘D UV L_ | 5 Certificate of Status Desired ] Fes Required : 0
e —n——..__6._Naime and Addrass of Current Regl d Agent ~—7.-Name and Addr of New.Reg Agent : i
Name : i
i 3
[ 1
BUSCHMAN’ ALBERT EJR. Strest Address (P.C. Box Number is Not Acceptable) 4
2215 $. THIRD STREET il
SUITE 101 .
JACKSONVILLE FL 32250 Gy FL [P0 i Wi
H )
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsni, or both, in the State of Florida. Hi 100 I
B i |
b i
| i
SIGNATURE ' |
Signatura, typed of printad name of registerad agent and titte if applicable. (NOTE: Registsred Agent signature required when reinstating} DATE }! 1 ! |
i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o .
10. Election Finaj I i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzzt‘lgurzagfnallr?guti:m e O fdsd.:?quhggg © ' : |
{See criteria on back) O Make Check Payable to Department of State ) i K
N 1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ i |
TmE D 1 belete TITLE O Change [ Addiion | S il A
NAME HUEBER, DAVID B NAME B ! l
sTReeT ADDRESS | 123 NANDINA CIRCLE STREET ADDRESS § HEAE HREI
arv-si-2» | PONTE VEDRA BEACH FL 32082 oTY-s1-2° g il
1d Pl !
TITLE D ] Delete TILE [ change [ Addition | O ol !
NAME HUEBER, LUCINDA A NAME N
STREET ADDRESS | 123 NANDINA CIRCLE STREET ADCRESS i
orv-s-2r | PONTE VEDRA BEACH FL 32082 ciTv-1-2p . :
_TITLE. = Bpge— fTnE Clchange [ Addition i
NAME NAME -
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP . o CITY-s1-2ZIP H ;
e O balete e ClChange L1 Addition ik :
NAME NAME }
STREET ADDRESS STREET ADDRESS !
cITy-ST-21p CITY-$T-2IP 3 i
TITLE [ pelete TITLE . O ¢hange [ Addition i i ‘1
NAME NAME :
STREET ADDRESS STREET ADDRESS ; |
CITY-ST-2IP CITY-57-2IP . ] ; |
'3 1 pelete TIMLE [T Ghange  (J Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADORESS ]
CITY-5T-ZP CITY-ST-2IP :
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information : 1 1
indicated on this report or supplerngata] report is jrue and accughte-and that rmy signature shail have the same legal effect as if made under oath; that | am an officer or director ' !
of the corporation ar the receiver of trustée empgfaered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears'in Block 11 or Block 12t "
changed, or on an g fh an addres ith all other lif¢ empowered. . | |
iH M = % - . St ) | ‘
SIGNATURE: V. ..@UT@@@ e(f,s«thn\' q4-,0-0 a0y )30-924% |l IR
FRINTED r?-g IGNING DFFICER OR DIREGTOR? Date Daytima Phona # e I }
) :




