2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P96000012469 Secretary of State
1. Entity Name 01-23-2003 90182 004 ***150.00
GOLF BAGS, iNC.
Principai Place of Business Mailing Address
1209 GENERAL POINTE TRACE 1209 GENERAL POINTE TRACE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
—~City. & Sthitg ~r——am . — — |~ City & State. _ s e _- .i=d._FElNumbar - ; Cl i e | Applied For

: 65-0645130 Not Applicable
Zip - Country - Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
. 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.O. Box Number is Not Acceptable)

5606 PGA BLVD.

SUIE 211 .

PALM BEACH GARDENS FL 33418 City FL | ZrCoce

8. The above named entity submns this statement for the purpose of changing its reg\stered 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 printed name of ragistered agent and titte it applicatle. (NOTE: Registered Agent signature required whan reinstating) DATE
" FILE NOW!!t FEE IS $150.00 . N ‘
. . Elect
. After May 1, 2003 Fee will be $550.00 ’ Trsgtllc::ncc;ia(‘;noaat”r?bnu?on: e O fdsd.e%(?o“g?ésla ¢
Make Check Payable to Florida Department of State '
10. " QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [ Change [ Addition
NAME MILLER, LORACE H NAME

STREET ADDRESS
CITY-8T-2IP

stReeT ADoREss | 81 CAYMAN PLACE
cmy-st-2¢ | PALM BEACH GARDENS FL

TITLE DS [ petete TITLE [ change [ Addition
NAME KUNKLE, MARLETTE NAME

STREET ADDRESS | 27-CAMBRIA-RD W. - e+ ——— L LSTREETADDRESS. | . . & o s } L

CITY-ST-2IP PALM BEACH GARDENS FL CITY-5T-2IP

TITLE DVP [ pelete TLE [JChange [ Addition
e MILLER, RONALD E N

STREET ADDRESS | 81 CAYMAN PLACE STREET ADDRESS

ore-st-2¢ { PALM BEACH GARDENS FL CITY-ST-ZP
TILE [ Delate TILE [J Change  (J Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-51-21p

TITLE (77 celete TITLE [ change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TILE : . 2 Delete THILE [J Change ] Addition
NAME NAME

STREETADDRESS | =+ 0 : STREET ADDRESS

CITY-ST-2P a CINY-5T-2IP L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i), Flarida Statutes. | further cerlity 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 corporatien or the receiver or mpowerad to execute 1hig report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ss, with all other | d

SIGNATURE: ; ESEQ ; /ff/k S6l-627-S 245 -
SIGNAffE AND TYPED OR PRINTED NAME OF SIGNING OFFICEPR OR DIRECTOR 4 ] Daytime Phone #

(AT VTV

vy

CR2E034 (10/02)



