2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000000834

1. Enlity Name

ALL GOLF EQUIPMENT REPAIR CORP.

FILED f
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90078 008 ***150.00

Principal Place of Business Mailing Address
6401 KENDALE LAKES DR C/O FRED K LICKSTEIN, FOWLER WHITE ET AL
MIAMI FL, 33183 100 SE 2ND ST 17TH FLOOR
us MIAMI FL 33131-2158
us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0733596 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] $8-7 Additional
Fee Required
~° 6 Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
Name
LICKSTEIN' FRED K Sireet Address (P.O. Box Number is Not Acceptabte)
FOWLER WHITE, ET AL
100 SE 2ND ST 17TH FLOOR
MIAMI FL 33131 e FL 7o

qubirpits this staiement for the purpose of changing its registered offe or registered agent, or both, in the State of Florica. d

{NOTE: Registered Agant signalurg required whan reinstating)

8. This corporation is eligicle to satisfy its Intangible FIL.E NOW!! FEE IS $150.00 ) N
Tax ling requirament and slects odose After MAY 1, 2000 Fee wﬂlsbe $550.00 10. Blegton Campaton L marend - fg-%o May Bo
{See criteria on back) 0 Make Check Payable to Department of State ey rriButen edtoFees

11, OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TTLE O change [ Adcition | &
NAME WEISS, RICHARD M NAME o
STREET ADDRESS | 9050 SW 69 CT STREET ADGRESS §
GITY-ST-2IP MIAMI FL 33156 CITY-ST-7IP o
TE [ Detete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P
TTALE [ Detete - gome . [ thangs [ T-Andition-{-—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [J Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE T Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ' : O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-2IP

13. | herety certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 truslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lot Qto - 3‘;’;;;%?

indicated on this report or supplemental report is true an

changed, cr on an attachment with ap adgress, wit other lika-empowered.

Date Daylﬁfa?hune 4




