2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) ‘ Apr 09, 2003 8:00 am

DOCUMENT # P97000069820 ecretary of State
t. Entity Name 04-09-2003 90172 012 ***150.00
TBF NORRIS GOLF RANGE, INC.
Principal Place of Business Maiting Address
5050 SW 0TH AVENUE 5050 SW 90TH AVENUE
COQPER CITY FL 33328 COOPER CITY FL 33328
S SN AR R RIEN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0778970 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desie~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. P T s et e T = o LName A P T L e T e S T e 2w —_
BARR, BRUCE E Sireel Address (P.O. Box Number is Not Acceptable)
5121 SW 90TH AVENUE SUITE 3
COOPER CITY FL 33328 °
City FL Zip Code

8. Thy ‘above:named entity suomits thls statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the' Qbhgauons of reglstered agent -

SIGNA"I’UFIE
.. Signature, typed er printed name of registered agent and title if applicable. {NOTE: Ragisisrad Agant sighature required when rainstating) DATE
A“::lifa:lg‘g’é:); 'F[;:E mlglilsgéosg;ﬂﬂ Q. T%rlectior! Campaign F.inanc'mg $5.00 May Be
. ust Fund Contribution. 1 Added to Fees
" Make Check Payable to F)I“oridq Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE D O pelete T{TLE . [ Change  [J Addition
NAME WALKER, TREVORC - . MAME
STREET ADDRESS |4499 NW 93 DORAL CT STREET ADDRESS
orv-st-zp |MIAMI FL 33178 : CITY-ST-2IP
TILE D [ Detete TITLE [ change [ Addition
NAME REED, FRANK NAME
STREET ADDRESS [5060 SW 90TH AVENUE _ STREET ADDRESS
GITY-ST-21P COOPER CITY FL 33328 CITY-ST-21P
TITLE [ pelete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o - T Norysstae - f o=~ - _ S
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2IP
TIILE [ oelete TITLE ~ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3¥i}, Florida Statutes. i 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 corporation or the receiver or trustee empowered to execute this report as required 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, with all cther like empowered.

I-7-03
=70

SIGNATURE: _/~ RAX

+" SIGNATURE ANDTYPED ©R PRINTED NAME OF SIGNING DFFICEH oR DIRECTOR Data Daytima Phona #

AV L219080

CR2E034 (10/02)



