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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: STAND-BY GOLF, INC.
(Name of corporation)

DOCUMENT NUMBER: P97000016397

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ANDREW S, FORMAN,PA
(Name of contact person)

ANDREW S, FORMAN, ESQ.
(Firm/Company)

16528 N. DALE MABRY HWY., BLDG #4
(Address)

TAMPA, FL 33618
(Crity/state and zip code)

For further information concerning this matter, please call:

Andrew S. Forman at ( 813 )y 969-3000

{(Name of contact person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section

5 Division of Corporations Division of Corporations
P.O. Box 6327 4909 E. Gaines Street

\ Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEO45(5/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: STAND-BY GOLF, INC.

2. The principal office address: 603 PRATT STREET
TAMPA, FL 33647

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 2/20/1997 _ Document number: _P97000016397

5. The name and street address of the current registered ageni and registered office on file with the
Florida Department of State:

MARK RADOM
6003 PRATT STREET >
2 =,
TAMPA, FL 3647 EZ A 4
-, g
A "?
6. The name and street address of the new registered agent (il changed) and /or registered office A '-; !:'3
(if changed): a7 « \
o = O
ANDREW 5., FORMAN ‘..ﬂ'“:n =
r‘_,.‘ -
o
16528 N. DALE MABRY HWY. ECO
(P.C. Box NOT soccptable) Ef,

TAMPA, FL 33618

The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reso}tion duly adopted l%y its board of directors or by an officer so
authorized by the bgard, ef the corpbration has been notified in writing of the change:

—/ Fes g W esige-T

7 (Smgnaﬁfr? > gt Al T CrAeciorn) - (Printed of Typed name and Ui 7

egistered ggent and agree (o act in this capacity,

2 )it “provisions of all statutes relative to the proper and complete performance
duties, and I am familiqpvith and accept the obligation of my position as registered agent, Or, if this
ument is bemg Siled meroly 10 reflect a change in the registered office address, T hereby confirm that the
orporation has been notiffed in writing of this change.

ﬁ oclor

{Signature of Registered Agent) I{Datc)
Ifsi 'ngzb::alf of an entity:
@74»0-8[ Govw  Tae

(Typed ot Printed Name)

* o x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



