2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000041861 Apr 28,2001 8:00 am
1. Entity Name
N ecretary of State
TRU-FIT GOLF, INC. ' 04-28-2001 90079 029 ***150.00
Principai Place of Business Mailing Address
1086 BLUEWOOQD TERRACE 1086 BLUEWOQOD TERRAGE
WESTON FL 33327 WESTON FL 33327
> s AV A
Suite, Apt. # etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FE! Number Applied For
65-0757828 Net Applicable
aip Country zp Country §. Cerlificate of Status Desired J $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUM, WILLIAM G JR Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DRIVE #510
FORT LAUDERDALE FL 33334
City Zip Code

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

SIGNATURE Q%N“ C{/@//é—c}&q "//010 [O i

CR2E034 (10/00)

Sigpdtugk, typed or pfnled name of registered agent and titie |rapplu:ah\e T {NOTE: Registered Agent sigaature reguired when reinstating) . OATE
o L
9. This ‘clorporahqn is eligible to satisfy its Intangible FILE NOWIN F__L—.E !S $150.00 10. Biection Campzign Financing $5.00 way &
Tax filing requirement and elects 10 do s0. Afler MAY 1, 2001 Fee will be $550.00 - y Y o8
= Trust Fund Contribution. | Added to Fees
{See criteria on back} O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE {7 Change (] Addition
NAME WALLACE, JOSEPH H JR NAME
STREET ADDRESS 1445 SEABAY ROAD STREET ADDRESS
S-STOP | EQRT { AUDERDALE FL 33326 Girv-St-2p
TITLE 1 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-218
TITLE O oelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51- 21
TTLE 1 Delete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-51-21P
TIFLE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
OITY-ST-2IP CITY-ST-2IP

13. 1 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 shali have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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 enppowered.

SIGNATURE:

Hoe ¢ (a54) 384463

INTED NAKE OF SIGNTIa-HFRCER OR DIRECTOR Date

SIGNATARE AND TYPED OR Daytirs: Prne #




