2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000012469 Jan 29, 2001 8:00 am
vy Secretary of State

GOLF BAGS, INC. 01-29-2001 90198 020 ***150.00

Principal Place of Business Maiiing Address
1209 GENERAL POINTE TRACE 1209 GENERAL POINTE TRAGE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

s us C0011581

e v RIS RAURIGRR R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Gty St e} CivESite , BrLY 650845130 . | =R
Zi t Zi m
8 Country b Couatry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHISON’ STEPHEN $ Street Address {P.O. Box Number is Not Acceptable)
5606 PGA BLVD.
SUITE 211
PALM BEACH GARDENS FL 33418
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
10. El
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ° T,ii:‘i&??gi;?&ig‘: nena O fgj-gj(?ol\gzzs °
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne pP [ Delete TITLE [ Change  [T] Addition
NAME MILLER, LORACE H NAME
STREET ADDRESS | 81 CAYMAN PLACE STREET ADDRESS
orv-s1-2¢ | PALM BEACH GARDENS FL Cirv-57-2p
TINE DS O pekete TILE Ochange [ Addition
NAME KUNKLE, MARLETTE NAME

STREET ADDRESS | 27 CAMBRIA RD W STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL CITY-ST-2IP -

I
TITLE DVP O Delets | TITLE [ Change [ Addition

HAME MILLER, RONALD E NAME

STREET ADDRESS | 81 CAYMAN PLACE STREET ADDRESS

crv-s1-2¢ | PALM BEACH GARDENS FL o572

TImE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-7IP

TMLE [ Delete TITLE T Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-51-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1+ or Block 12 if

changed, or on an attachw ddress, with all other like empowered.
SIGNATURE: 75%6&( £ Dnille U/ /// QI A60)  Sul-t27-5242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG GFFICER OR DIRECTOR Date Daytime Phane #

CR2E0Q34 {10/00)



