2003 FOR PROFIT CORPORATION FILED . 5
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT # -~ P96000028834 ecretary of State

1. Entity Name 04-14-2003 90056 029 ***150.00
GOLF MERCHANTS, INC.
Principal Place of Business Ma'iling Address
10500 ULMERTON RCAD 10500 ULMERTON ROAD
SUITE #520 SUITE #520
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 3368 48 Applied For
59- 1 Not Applicable
Zi i i i
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
o relw Name
FINANCIAL FOUNDATIONS, INC.
& ' Street Address (P.O. Box Number is Not Acceptable)
1301 SEMINOLE BLVD
-1 -=8UITE 155 i I Sl e ez e v e e e o e mn
LARGO FL 34640 o FL | 27 oo
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature; typed b“r printed name af registered agent and title it epplicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I'FEE IS $150.00 ) : ! .
: - 9. Election C F
At May 12002 Fo wil e $55000 Eytabiian A e -k
Make Check Payable to Florida Department of State '
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Dlete TITLE (3 Change [ Addition | &
NAME MAURO, EDWARD NAME S
sTReeT Acoress | 10500 ULMERTON ROAD STREET ADDRESS 3
crv-stze | LARGO FL 33771 CITY-ST-ZP 2
o
TLE (7 Detete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . L mT— - = oo - e ;> STREET ADDRESS =|. <+ . - .- . e —————— S .
CITY-§T-2IP CITY-5T-2IP
THLE ™2 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
L 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
12. | hereby certify that the information supplied with this filin g oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to bxa reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al{Gtter like em)
SIGNATURE: SIGNAT=EE '«’)ULF’RL_ 4[/03 —79?’58”%@
I(WDT\'PED OR PRINTED NAME OF stcana QFFICER OR DIRECTOR Date Daytime Phane #




