FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
DOCUMENT #  P9B000000721 Apr 15,2002 8:00 am §
it ecretary of State )
GOLF INNOVATIONS, INC. 04-15-2002 90005 046 ***150.00
Principal Place of Business Mailing Address
103 SOUTH 1.5, HIGHWAY ONE ) 103 SOUTH U1.S. HIGHWAY ONE
SUITE B4 SUITE B4
o JU"‘—P'TEH - “ " m I" ’I] "H"I ]I I

-2.-PrincipatPleee ot Busimess—————— —3._Mailing'Address 7 = |||I‘|IIH|I ||||| I"”l m"m |” " ’II I “II ’ I

Suite, Apt. #, etc. Suite, Apl. #, etc. y DO NOT WRITE IN THIS SPACE

\
City & State City & State 4. FEI Number Applied For
' 65-%29595 Naot Applicable
Zi Countr Zi : Count iti
P il e ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHEFPS’ MITCHELL D Street Address (P.O. Box Number is Not Acceptable)

250 AUSTRALIAN AVENUE SOUTH

SUITE 1100

W PALM BEACH FL 33401 City FIL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. '

SIGNATURE . [ I
Signatu{a‘. Eyped o printed name of regisiered agent and s i sppicatie.~> ——-wn-{NOTE: Registerad Agent signature reéguiréd @hé'ﬁ réi_nstating) s T T DATE
9. This corporation s eligiti to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt Y
o ! Trust Fund Contribution. £] Added to Fees

(Seg-criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O oelete { me (J Change [ Addiion | 5
NAME HIRSCH, JULIAN E NAME e
STREETADDRESS | % 103 SOUTH U.S. HIGHWAY ONE, #B-4 STREET ADDRESS § :
CITY-S7-2P JUPITER FL 33477 CITY-ST-21P &

o
TITLE [ pelste TITLE [ Change [ Addition | O
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE OJ Delete TIME O Change [ Avicilicn
e e - NAME .

STREET ADDRESS T T s = 0 = el orReT ADORESS- | e — —m - c N
CITY-ST-2IP CIrY-S1-2IP
TILE L Delate TITLE 3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§T1-21P CITY-8T-21P
TITLE 7 Delete TITLE {JChange ] Acdition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-2P / cnv-_ir_-_ﬂ__,/
13. | hereby certify that the information supplied with this filingd does not qualif 2 exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true agkd accura] at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or S 7eteiver or trustee empoweregfto execdle this report-as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on anAttachmen ww‘n address, with gff other like empowered.

33/ 2009—61) 575200

SIGNATURE ATANE REQYIRED 0] 5 207 &1) 57524y

CF SIGNING OFFICER OR DIRECTOR ( ( Cate ) Daytime Phone #




