2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012469

1. Entity Name

GOLF BAGS, INC.

Principal Place of Business

1209 GENERAL POINTE TRACE
PALM BEACH GARDENS FL 33418
us

Mailing Address

1209 GENERAL POINTE TRACE
PALM BEACH GARDENS FL 33418-8000
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90166 027 ***150.00

MUULD Y -

A

0O NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE) Number 65 05 15 Applied For
130 Mot Applicable
Zip Country @ - - Gountry 5. Certficate of Status Desied. [} $B-73 ‘Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHISON, STEPHEN S

Street Address (P.C. Box Number is Not Acceptable)

5606 PGA BLVD.

SUITE 211

PALM BEACH GARDENS FL 33418 :

BEA City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and iille :f applicable. {NOTE Ragistered Agent signature raquired whan rainstating) DATE

9. This corparation is eligible to satisfy its Inlangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing réglirement and elects 1o do sa,

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. Added 1o Fees

{Sce criteria on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE DP O Delete TILE [Jchange [ Addition
NAME MILLER, LORACE H NAME
streeaooress | 81 CAYMAN PLACE STREET AODRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-5T-21P
TITLE DS [ pelete TITLE (7] Changs [ Addition
NAME KUNKLE, MARLETTE HAME
seeer anoress | 27 CAMBRIA RD W STREET ADDRESS
Cirv-st-2p PALM BEACH GARDENS FL cimy-st-zip .
TILE DvP ’ . O celete TITLE [ Change [ Addition
NAME MILLER, RONALD E NAME
sreeT Anoress | 81 CAYMAN PLACE STREET ADDRESS
CITY-ST-7IP PALM BEACH GARDENS FL CITY-5T-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-§T-7IP
TITLE O belete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report o supplementat Teport is true and accurate and that my signat
of the corporation or the reéceiver or trustee empowerad 1o exacute this report as requ
changed, or on an attachment with an address, with all other like empowered.

ovald F I iee

SIGNATURE:

2 have the same legal effect as if made under oath, that | am an officer or director
Zhapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

V tshe

Sl 2752442 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH/MRECTOR

/ D

Daytime Fhane #

CR2E024 {9/99)



