2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 20, 2003 8:00 am ¢

DOCUMENT # P96000078003 Secretary of State

1. Entity Name 03-20-2003 90092 041 ***150.00
WATERSIDE GOLF SHOP, INC.

Principal Place of Business Malling Address
ONE 7TH AVENUE NORTH ONE 7TH AVENUE NQRTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65%94385 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T RIS T T TR s Name™ = = = 7w e s A g Tt re—— —
AMERILAWYER CHARTEHED Strest Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“the cbligations of registered agent.

SIGNATURE E -
* Signature, typed or printed 'n_ame of regisfered agent and utle if applicabla. {MOTE: Registered Agent signature required when reinstating) DATE
- . -
FILE NOW!I! FEE IS $150.00 . N .
’ 9. Election Campaign Financin
Aﬂer Mﬂy 1 2003 Fee W!ff bﬁ 3550 00 ’ Trust Fund Co&tr?bution. 9 D fgj;?ﬁ?oh;aeisse

Maka Check Payable to Flotida Department of State

10. . OFFICERS AND CIRECTORS I ) ADBITIGNS/CHANGES TQ QFFICERS AND OIRECTORS IN 11

TITLE PSTD [ Delete TITLE [JChange [ Addition
NAME HEPLER, TIMOTHY HAME

sTReer ADORESS | 484 S. COUNTRY CLUB DRIVE STREET ADDRESS

CiTY-ST-2IP ATLANTIS FL 33462 CITY-ST-ZIP

TITLE . [ pelete TITLE [ change  [[] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-51-2IP

TILE SwEetT - L o [ Dilete - “THLE @& T T e 2 T e memT o oot = [E):Change (=] -Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2IP

TIMLE O petete TITLE [ Change  [C] Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-S1-2P CITY-ST-2IP

TITLE [ pelete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-ST-21P

12. | hereby certify that the information supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate 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 to execute this report 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 all other Jke empowered.
SIGNATURE: SIGNAL ﬂ@ZéQJ IRED 5’/5' o3 S STR977

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phona #

AY APPNEED

CR2E034 (10/02)



