2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 016 .
DOCUM P97000016427 Apr 13,2000 8:00 am
BEST VALUE GOLF PRODUCTS, INC. ecretary of State

04-13-2000 90141 008 ***150.00
Principal Place of Busingss Mailing Address
..= E. BRANDON BLVD. 440 E. BRANDON BLVD.
T I FL 3391 BRANDON FL 33511-5241
Aol S Dnesons Ave |01 5. Mesows HUE _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sa/;TE & Surz & .
ity & State ity & State 4. FEI Number Applied For
/gfﬂlﬂbﬂﬂ FA—’ égﬁﬂ)oﬂﬂ FA’ 59-3432569 Not Applicable
Zip Country Zip Country » ) $8 75 Additional
g ; . A 5. Certificate of Status Desired O . )
3257/ il tsPoboueh| 335 // JretsRo PongH Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
GIBBS' WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
11418 BLOOMINGDALE AVE.
RIVERVIEW FL 33569
City FL Zip Code
8. The above named entity gubmits this stateme) r the pughose of changing its registered office or registered agent, or both, in the State of Florida.
- b
4/4%2 £ _ A
SIGNATURE d el lsAm &, /BBS
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Fegistared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 ‘ o
N . - . El G Fi
«. - Tax filing réguirement and elests 1o do so. After MAY 1, 2000 Fee will be $550.00 Eri;tL’gzndagﬂ;aiinuﬁg:nmng 0 fz‘gqoh’gi?e
(Seecriteraonback)  ~ T T [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P R o O pelete TITLE [ change ] Addition
NAME PREZIOSI, LOUIS NAME
STREET ADDRESS | 440 E. BRANDON BLVD. STREET ADDRESS
omy-st-2p | BRANDON FL 33511 CITY-ST-21P
TITLE S [ Delete TILE O change (] Addition
NAME GIBBS, WILLIAM £ NAME
streeT apoeess | 440 E. BRANDON BLVD. STREET ADDRESS
civ:s1-2P —~ "BRANDON FL 335“ - - = CITY-51-2IP TnTe T T
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TNLE O telete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporatian ar the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweped.
Wisadn, £. G(B6S e B é
o ) o diw 1 o N - "
SIGNATURE: i B A 513-456- 365
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #




