2003 FOR PROFIT CORPORATION FILED 8
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT # P96000000721 ecretary of State >
1. Entity Name 04-28-2003 91468 035 ***150.00
GOLF INNOVATIONS, INC. /
Principal Place of Business Mailing Address
103 SOUTH U.S. HIGHWAY ONE 103 SOUTH .3, HIGHWAY ONE
SUITE B4 SUITE B4
2. Principal Piace of Business 3. Mailing Address
TToSuiteTAptT# eter T — S SRR e | ——Sudle  ADL i Bler — s == s momee o, [~ CHECK:HERE IF-MAKING CHANGES ==5s— -+ —
City & State City & State 4. FEI Number Applied For
65-%29595 Not Applicable
i ntr Zi ountr
Zip Country P Country 5. Certificate of Status Desied [0 $8.75 Adiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHEPPS’ MITCHELL D Street Address {P.0. Box Number is Not Acceptable)
250 AUSTRALIAN AVENUE SOUTH
SUITE 1100
W PALM BEACH FL 33401 City FL Zip Code
8. The above named éﬁtily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
:( . Signature. typed or pr_inled name of registered agent and title if applicable. (NOTE: Regastered Agent signature required when reinstating) . DaTtE
RF"i)‘E Now;“a FEE lis“$150'gg 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, (] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change [T Addition S_
NAME HIRSCH, JULIAN E NAME g
sTReeT Aporess | % 103 SOUTH U.S. HIGHWAY ONE, #B-4 STREET ADDRESS 3
cv-st-z¢ | JUPITER FL 33477 CITY-5T. 2P 2
- - o
TIE v ) [ Dakete I TTLE [ Change [ Addition g
NAME B = HAME == e e . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-zip CITY-ST-2IP
TLE O pelste TITLE [J Change T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP ' CITY-81-21P
TITLE [ petete HILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2P
TITLE [ petete ' TImE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF _ L CITY-ST-20 .
12. | hereby certify that-the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 18 or Block 11 if
changed, or on ttachime; ith an addresg, with*all other fke empowered,
- 1
2tz ot alu, P Il(l-w
SIGNATUR:DN 7 ASQLUIRE gy e Hlasjez (g61]575
/ su?frune Aunwpenﬁm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L {Data Daytima Phone #




