|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000054730

1. Entity Name

GOLF BALLS N' GOLF BALLS, INC.

Principal Place of Business

6525 4TH STREET NORTH
ST. PETERSBURG FL 33702

i
Mailing Address

6525 4TH{STREET NORTH
ST. PETERSBURG FL 33704-3447

|

IO TETAVE. b

3. Ma‘\lin‘g Address

25 fvE_ W,

Suite, Apl. #, elc.

ST, PETERS B G

Suite, Apt. #, elc.
ST LETERS ure

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90003 033 ***158.75

C0031668

NN

DO NOT WRITE IN THIS SPACE

T

4, FEI Number

Applied For

Gl & S[,?tz . chvs ISt?el . 59—3327293 Not Applicable
i . ountry U, A, ip. | ountr " . . ition
Z ?33 ’-70 17( : Fci’/Vté:h[-/A.\_sg] ’4 z %3 70‘/ ¢ w' S’ 'A §. Certificate of Status Desirec 7/l gg ;gqlﬁgidto al

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

SCHIFINO, WILLIAM J

SCHIFINO & FLEISCHER, P.A.

201 N. FRANKLIN STREET, SUITE 2700
TAMPA FL 33602

Name

Streét Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Caode

8. The above named entity submits this statement for the purposé of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printad name of registerad agent and e it apphca::ﬂe

{NOTE: Registered Agent signature requirad when reinstating)

DATE

e TR ek

¢9,;This co_r'_pgra_ltiqn i%_gligible to satisfy its Intangible
Tax filing requirement and elects ta da so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 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 Fees

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

T D O Delete TITLE D PrPC. o [ (@&adition
N HENSBERRY, ROBERT E e [TOBEAT Ex HHE N SISEAR Y

STREET ADDRESS | %, 8525 4TH STREET NORTH | STREETADDRESS | (3 O 7 7 AU E A _

on-st-2¢ | ST, PETERSBURG FL 33702 ! s | LT PETEASBOA G, L 3379

TILE 'O pelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P . CiTY-§T-2P .

TITLE O palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-§7-2IP

THLE [ pelete TATLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TIMLE [ peiste TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$7- 2P

13. | hereby certify that the information supplied with this filing dc{es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlity that the information
indicated on this report or supplemental report is true and acéurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appgars i
th all otheptke -

changed, or on an attachment with an address,

SIGNATURE: __ SIGINZ

27r

n Block 11 or

‘ g75-
JBLEAT |2 £ MSBERS C, A D.

Dely

SIGNATURE }uﬂ‘rvpszaﬁ quﬁeﬁ’

3 olF'SIcch OFFICER OR DIRECTO]

Dals

Daytime Phone #

CR2E034 (9/99)



