2003 FOR PROFIT CORPORATION ADr 07F12%g:§)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P96000032309 04-07-2003 90945 018 ***150.00
BIG APPLE GOLF USA, INC.
mncipak Place of Business Meailing Addrass
1025 SW MARTIN DOWNS BLVD 1025 SW MARTIN DOWNS BLVD
SUITE 104 - SUME 101
i i RO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. P& CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number . Applied For
. 650666340 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $3.75 Additional
Fee Requirad
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
R T T T e I~ Name o -~ - =
KATO HISATAKE Street Address (P.O. Box Number is Not Acceptable}
21025 SW MARTIN DOWNS BLVD
. STE. 101 :
* PALM CITY FL 34990 City FL | %o Code

8. Ths above named enlity 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
Signatute, typed or printed nama of registered agent and title if appiicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
L . Elect Fi
After May 1, 2003 Fee will be $55000 T et ot 7 S ey Be

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 —|
—

TLE PD O Delete TIILE O change ] Addition

NAME KATOQ, HISATAKE NAME

sTREET ACoRess | 1025 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY-5T-2IP PALM CITY FL 34990 CITY-ST-2IP

TITLE D Delete TITLE [] Change ] Addition

HAME BAKER, GEORGE R NAME

STREET ADDRESS | 1025 SW MARTIN DOWNS BLVD STREET ADDRESS

CITY-S7-21P PALM CITY FL 34990 CITY-ST-71P

TITLE VP B _ . ) I:_] Delete TITLE o ) . [dcChange [ | Addition

NAME Kato, Ryuji ’ NAME ' o ’

STREETADDRESS [ 1 (025 SW Martin Downs Blvd. STREET ADDRESS

CITY-ST-21P Palm Ci ty, FL 34950 CITY-ST-2IP

THTLE ] pelete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T1-219 CITY-ST-2IP

TITLE [ petete TLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A2 GNARIEEZ RERVINFEDKsTo S oS03  772-286— 365

NA'ruyE .INDTYPEWED NAME OF SIGNINE OFFlc.ih OR DIRECTOR Date Daytime Phone #

2198090

A

CR2E034 (10/02)

'
U



