.2

2002-UNIFORM BUSINESS REPORT (UBR)

AT AR Lty

DOCUMENT]

1. Enlity Name

AMERICAN-EAGLE GOLF,

Arering am

iNC.

# P96000042515

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90182 011 ***150.00

Principal Place of Business Mailing Address
2225 CURLEW RD 2225 CURLEW ROAD
PALM HARBOR FL 34683 PALM HARBOR FL 34683 o
us P
' i 1 CREA AR -
2. Principal Place of Busilness 3. Mailing Address s
248 Cordewl Pomd Con Rosd
. "Sui“(?, A;?l ﬁ‘”etc. Suite, Apt. #, elc.. DO NOT WRITE IN THIS SPACE
City & State | City & State - . 4, FEI Number Applied For
o # D1/ L. Dug&g;.} FZ . L 593377947 Nat Applicable
Zip || Country Zip Country - . : © $8.75 Additional
- VY Py eyt e 5. Cerlificate of Status Desired . [] . :
DYETPE T B i | 34658 |Bwessas i O Fos Reqires

Agent , -

7. Name and Address of New Registered Agent -

6. Name and Address of Current Registered -
| T (RN LT Name o ‘E z
e cayr Rt e T e - . . y
- FINANCIAL FOUNDATIONS; INC. | Z/nsrEn A Aor7on) oA
I . Ll . Stree?d sﬂP.O. ox Number is Not Agceptable)
- 1301 SEMINOLE BLVD #155 S & L oIS
LARGO FL 34640 I
Cily ?a Code
| /Dm0 soa FL |SYe P3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
ke Dots— =
SIGNATURE W . 2002
Signature, rypalﬂ or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when rainstating) DATE hd
|
. R I s . "
9. TT'hlsfﬁprporat|9n is eh{glblg tT sahslfyclits Intangible WOO 10. Election Campaign Financing $5.00 May Be
-~ — axiling requiremantan <lectslodose, | - - A o200z-Fes Wil.DA. et TFrust-Fund -Gontribulion: [Z] — - Added 10-Fees- ~ -|-—
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND BIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FiTLE P [ Dslzte TITLE Kéhange O Agdition | &
HAME HORTON, WALT H NAME Horroas Llaxir A’- 7 2
TREET ADDRESS T ADDRE g
$ 0225 CURLEW RD STREE 35 & CR T LorssS 3
emv-st-ze - |PALM HARBOR FL 34683 oITY-§T-2P P2 o
i - — &
TITLE U Delete TITLE [Clchange (] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIF
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P _ o . e . Qrimy-srze _
TME O pelete TITLE - T T[change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certity that the information
indicated on ihis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.
SIGNATURE: / [P lood 277/ 20Y0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dete Daytime Phone &




