FILED

2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DAVE'S GOLF INC.

P98000057446

Principal Place of Business
9285 ARBORWOOD CIR
DAVIE FL 33328

Mailing Address
5285 ARBORWOOD CIR
DAVIE FL 33328

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, efc,

ecretary of State

04-17-2003 90616 033 ***150.00

xuu:uazu
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I:I CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 7 Apolied Far
65-084 009 Not Applicable
2i Count Zi Count iti
° ountry ° ountry 5. Certificale of Status Desred [ 9B+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. - - [ - - - N

GONZALES, DAVID J
9285 ARBORWOOD CIR

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

DAVIE FL 33328

City Zip Code

FL

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

SIGNATURE

Sighature, fypad or prin‘\d-ﬁ-%‘h_\e of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOWTH . FEE IS $150.00
.o After May 1 , 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

55.00 May Be
Added to Fees

10. : B OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

e PD i ) O pelete TILE [ Change [ Addition
NAME GONZALES; DAVIDJ NAME

§TReeT ADDRESS | 9285 ARBORWOOD CIR STREET ADDRESS

om-sT-2P | DAVIE FL 33328 CITY-ST-7IP

TITLE [ celete TITLE [ Change (7 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE [ peiate TITLE O Change _ [ Addition
NAME - s - - NAME - i T

STREET ADDRESS STREET ADDRESS

CITY-§T-11P CITY- ST-2

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F cITy-ST-2P

TITLE [T Delete TITLE {IcChange  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2P CoTY-ST-ZIP

IMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 recelvapey trustee empowered to execite 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 ddrgss, with ‘ other like €
Y-1H-03 9544835593

SIGNATURE: 0 (835

Y IUS9ED

Ny

CR2E034 (10/02)



