2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALL-STAR GOLF, INC.

P97000022023

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90056 013 ***150.00

Principal Place of Business Mailing Address )
9130 RIDGE ROAD 9130 RIDGE ROAD 118ULGS8
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654 )

2. Principal Place of Business

7135 fef cap Loof

3. Maxllng Address

Lo Box S7

Suite, Apt. #, etc.

" Suite, Apt. #, slc.

VAN W AN

[] CHECK HERE IF MAKING CHANGES

City & State City & State * 4. FEI Number Applied For
e/ Yott Rec #(.'{ W SR Rictktet 59-3432329 Not Appiicable
Zip Counlry,____ . 2Zie. . _ | Country. . X — - $8.75 Additionat ~
PC _[f Sﬁ —é)-%:r-‘f——.—r mu54 = [~5.-Certificate of Status'Desired O gt?e Heq:\l:’ed &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
firnicen Pentson
EVERETT, STEVEN .
et Address (P.0, Box Number is s Not Acceptable)

9130 RIDGE RD 225 2ed onk Leop
NEW PORT RICHEY FL 34654 cus Jokl R i’-/,:/:'C ¥ §F

City 7 FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations oFfepistered agent

Ati/oz

SIGNATURE

Signatdre, typed or printed name of registered agent and tite if applicable.

(NOTE: Ragistarey Agent signature required when reinstating)

* pate

. . FILE NOW!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Fiorida Department of State ' .

10, " OFFICERS AND DIRECTORS 11. ACDITIONS{CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE DPS L peiete TITLE '4,& (EEH ¥ W, E’Bhange (] Addition |
NAwE EVERETT, STEVEN NaNE ﬂmmﬁ peprse

swheer anoress | 9130 RIDGE RD STREET ADDRESS Ly Red of Lasp

env-st-2¢ | NEW PORT RICHEY FL 34854 oITY- 512 /VM PAT Rttt , L 344 5

TITLE 1 Detete TILE [Jthange ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-7Ip CITY-ST-2IP

TILE [ petete TILE [] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-57-2IP

T 3 Delete TLE [ change {7 Addition
NAME NAME

STAEET ADAESS STREET ADDRESS

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

TILE [ Detete e [ Change  [J Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS N

CITY-51-2P CITY-5T- 2P

TITLE T Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADRESS

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

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered (¢ execute this repert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address

SIGNATURE:

ith all other like empoweread.

Ty A ﬂ;f@ = RBEQUIRED

/lt/o 3

7L 2-8Y/- 6242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

T Dae ¢ Daytime Phona #

AV 4260850

e

CR2E034 (10/02)



