2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000321 Apr 26,2000 8:00 am

1. Entity Name

PROMOTIONAL GOLF PRODUCTS, INC. ecretary of State

04-26-2000 90143 007 ***150.00

Principal Place of Business Mailing Address f
6185 RALEIGH P.Q. BOX 617615
3102 ORLANDO FL 32812-2522 - .
ORLANDO FL 32835 us '
us .
o .y
2. Principal Place of Business (ng‘ling A%eﬁsx- g?' %
A g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
pal /) {
City & State 1 /\"c\nm. Sl}ﬁ\_/ K 0 E[s &m_ I/\ 4. FEI Number Applied For
i\ l e 59—3421 188 Not Applicable
Zi f C iti
P Country F/ UL 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBER' WILLIAM H Street Address (P.O. Box Number is Not Acceptable)
6185 RALEIGH ‘
SUITE 102
ORLANDO FL 32835 ‘ .
City FL Zip Code
h| {4V A
8. The above namel) erklty sibmyis this state urijose of changing its registered office or registered agent, or both, in the State of Florida
] b g
SIGNATURE - - - e T R 2 i _LS_ BIDM
Signalure, typed or prnted name of registered agent and utle if applicadble (NOTE: Registered Agsnt signature required when reinstating) DATE
. N o ) "

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

. OFFICERS ANC DIRECTORS | KF3 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

nits D O Delets TITLE [J Change 3 Addition
NAME HUBER, WILLIAM H NAME

sreeT aporess | 2191 LAKE DEBRA DRIVE, #321 STREET ADDRESS

CITy-5T-21P ORLANDO FL 32835 CiTY-ST-2P

TITLE D 71 Delete TIMLE ! DOl change [ Addition

NAME JENKINS, NEIL E NAME

streeT Aporess | 2191 LAKE DEBRA DRIVE, #321 STREET ADDRESS ,

CTY-ST-2IP ORLANDO FL 32835 CITY-S7-2IP

TITLE [ pslste TITLE : O change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZP

TME {1 Deiete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ) CITY-87-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-217 CITY-5T-2P

13. | hereby ceniify thal ihe inf4rmation siypplied with this filing does ngaqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report or $upplgmengal report is true accural d 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 redeiveriér tristee pmpowerdd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmbnt willh ajladdr¢ss, with gl Oike powered. -
b3 | Tyt L A N5
SIGNATURE: SUMEARIEYF Ll-l -TfL/i L\_
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)



