2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000000834
ALL GOLF EQUIPMENT REPAIR CORP.

Principal Place of Business
6401 KENDALE LAKES DR

MIAMI FL 33183 100 SE 2ND ST 17TH FLOCR
vs MIAMI FL 33131
us

Mailing Address
C/0 FRED K LICKSTEIN, FOWLER WHITE ET AL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 07, 2001 8:00 am
Secretary of State

06-07-2001 90192 026 ***550.00

ABU/ZE10

DO NOT WRITE IN THIS SPACE

TR

I

Cily & State City & State 4, FEt Number 65 0 335 Applied For
7 96 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 A_dditiona!
. . I B Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
UCKSTElN' FRED K Street Address (P.C. Box Number is Not Acgeptable)
FOWLER WHITE, ET AL
100 SE 2ND ST 17TH FLOOR
| FL 33131
MIAM ® City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Jignature, typed or printed name of regisisred agent and title if applicable

(NOTI Reg stered Agent siunature required when reinstating)

DATE

9. This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so
(See criteria on back) O

FILE NOW] [ FEE IS $150.00
After MAY 1,20 11 Fee will bé $550.00
Make Check Payall “e' to Depanu‘l?nt of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

I

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e p O elete TITLE [J¢change [ Addition
NAME WEISS, RICHARD M HAME
STREET ADDRESS wso Sw 69 CT STREET ADDRESS
CITY-ST-ZIP MIAMLELQ;J_SG CITY-S1-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST-21P . i CITY-5T-2IP . )
FTLE 3 pelete TITLE [1cChange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-5T-2IP CITY-ST-2IP
TITLE O oelete TILE D Change [ Addition
NAME o . a0 NAME
STREET ADDRESS __' STREET ADDRF 38
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O pelete TITLE A L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with 1
indicated on this report or supplemental repg
of the corporation or the receiver of trusiee
changed, or on an attachment with,

SIGNATURE:

glify fc - the exemption stated in Seclien 118.07(3)(i), Florida Statutes, | further certity that the information
fnclthat ny signature shall have the same legal effect as if made under oath; that | am an officer or director
fepor as required by Chapter 607, Florida Statutes; and thalmy name appears in Block 11 or Block 12 if

1% 7}/0 V4 ;?ﬁ

A

SIGNATURE AND TYFED OR PRINTED NAIGNING OFFICEF QR DIRECTOR

Date ¥

Daybime Phone #
—

0152€

CR2E034 (10/00)

f



