/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘ALL-STAR:GOLF, INC.

P97000022023

Princtpal Place of Business

" 9130 RIDGE:ROAD
~NEW PORT RICHEY FL 34654

Mailing Address

9130 RIDGE ROAD
NEW PORT RICHEY FL 34654

FILED
Jul 28, 2002 8:00 am
Secretary of State

07-28-2002 90202 025 ***150.00

“vivibeh

I

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3 43 Applied For
59— 2329 Mot Applicabla
=TT e e[ BRI BT -~ | -country’ - - Rt bt ™ .- — o
P Cauntry Zip ounity 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVERETT, STEVEN
.9130 RIDGE RD
NEW_:\ PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

(NOTE: Registared Agent signaturs required when rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) (M3

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TILE DOPS [ Detete TITLE [J Change [ Addition
NAME EVERETT, STEVEN NAME
STREET ADDRESS | 9130 RIDGE RD STREET ADDRESS
ar-st-ze | NEW PORT RICHEY FL 34654 CITY-ST-2P
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY - STo UP e | ot s i s Bttt gt s e e oo ~CITY-5T- 24P ooz e - - ST e = T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE [ Deiete TITLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filiné;
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
af the corporation or the receiver or frustee empowered to i i i i i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Siﬁ"& ;NZ' AT Z RFSTIRED

SIGNA E AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Pt S¢5-Y299

Daytima Phone #

CR2E034 {4/02)
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