B "

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P96000081434 ecretary of State
1. Entity Name 04-14-2003 90367 038 ***150.00
MASTERFIT GOLF L.TD FRANCHISING, INC.
Principal Place of Business Mailing Address
4128 SOUTH 3RD ST 4128 S 3RD ST
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59-3409621 Not Applicable
“ip Couniry “ip Y Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
[ e e e— o R S L R AT R —r e Ty S T e - -
LANZA, PHILLIP R Street Address (P.O. Box Number is Not Acceptable)
4128 5 3RD ST
JACKSONMVILLE BEACH FL 32250
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE *:."
- — 97 ETection Campaign F
Atr Moy 1,2000 Foo will e $550.0 Tt Fund Cortinsion, D1 saveio Fobe
Make dheck Payable to Florida Department of State '
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D O elete TLE O crange [ Addition | 8
N LANZA, PHILLIP R Nt g
STREET ADDRESS | 4128 S 3RD ST STREET ADDRESS 3
emv-s1-2p | JACKSONVILLE BEACH FL 32250 CATY-ST-21P %
TME o [ Delete TILE D [ Ghange WAddiriun @
. i &)
NAME NAME HouN SCHROEDEP —
STREET ADDRESS SREETADDAESS | 2|7 BPODKSTONE COUE,{
GiTY-ST-2P e . c-st-2k ) ALkERMVI bE, F. 32 2259
TIMLE R O Delete THLE [Jchange 7 Addition
NAME - 2 NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21P CITY-81-2IP
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME O Detete TIMLE [] Change ] Addition
NAME NAME
LSIREETADDRESS | © e . e . . [ STREET ADDRESS . S
CITY-ST-ZIP CIFY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME HAME v
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicatect on this report or supplements
of the cerporation or the receiver or,

changed, or on an attachment witp address_w

SIGNATURE: -

NATURE REQUIRED

12. | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
flee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

SIGN’TT‘PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




