FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A gc:,g;azr(;,ogfss'ggé‘m

DOCUMENT # P98000009350 04-16-2003 90260 034 ***150.00

1. Entity Name

GOLFERSTUFF, INC.

Principal Place of Business Mailing Address YUuvoIigoy
2250 GOMMERCIAL WAY 2250 COMMERCIAL WAY
SPRING HLL FL 3a50ff & SPRING HILL FL 34608 &
Suite, Apt. #, sic. Suite, Apt. #, elc. [0 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3498860 Not Applicable
Zip Country o Country 5. Cerlificale of Status Desired [ ?g-gesq lﬁ:ﬂ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ER— - - i T m—arte 7 T S T T s—ens =l Namie - S e . . R
MCCORMICK’ THOMAS A Street Address (P.O. Box Number is Not Acceptable}
2250 COMMERCIAL WAY
SPRING HILL Ft 34609 b
) City FL Zip Code

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

SIGNATURE
Signature, typaﬁd or printed nama of registared agent and title i applicable. (NCTE: Regisierad Agent signature required when reinstating) DATE
"
ft:“idE N‘lo"i‘.’rﬂﬂi"i I:_.EE Iﬁlﬂsgﬁ?jg 60 9. Election Campaign Financing $5.00 may Be
After May 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AMD DIRECTCRS IN 11
TITLE POS o [ Delete TITLE [ change [ Addition
NAME HOERST, MARGARET NAME
sTReeT anomesS | 5645 LEGEND HILLS LANE . STREET ADDRESS
OTY-ST-2IP BROOKSVILLE FL 34609 GITY-ST- 2P
TMLE O Delete TITLE ] change [ Adiition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7IP CITY-ST-2IF
TITLE [ . L e - [ .Dalete . g e i a o e e« == Ocrenge [ addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) GITY-ST-2IP
TITLE 1 Detete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIRLE [ oelete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME {7 Detete TITLE [ Change ) Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

12. | hereby cetify thal.the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the Information
indicated on this rebort ar 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 ¢r Block 11 if

changed, or on an attachment with an address, with all olhg like empowered.
SIGNATURE: ___ SYRGTILIN 35 B(RED 41/7/03 3536844060

SIGNATURE AND wn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

AY 602480

CR2E034 (10/02)



