. ©00% FOR PROFIT CORPORATION

FILED

\,“‘&

Secretary of State

UNIFORM BUSINESS REPORT {UBR) SO A

Jun 09, 2003 8:00 am

8. The above named entity submits this statement lor the purpese of changing its registerad office or registared agent. o both, in the State of Florida. 1 am familiar with, and accept
ofhe obligations of registered agent. |

- F ]
SIENATURE i
. b Signatury, ypod oF prittad name of ragiterad apgem end uie i spplcabia. {NQTE: Registarad Agant H.0NnalIe raquiad whan ransistng) DATE |
FILE NOWN! FEE 1S $150.00 ' . , . I
9. Election Campaign Financing 185.00 May Be
After May 1, 2003 Fae will be $550.00 ’ i Y
- Trust Fung Contribution, O !ade F
Make Check Paysble to Florida Department of Stats LN Contibdon et to Fees
10. OFFICERS AND DIRECTORS 1N, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Detete e D Crame [ Additon
HAME MEYERS; MICHAEL D HANE :
streer ApORESS | 6522 KENDALL LAKES DR- UNIT 1102 STREET ADDRESS ' :
ory-st-2¢ | MIAMI FL 33183 cITy- 5T-2P ;
TIE VP ] O Detete THRLE a Blhange 3 Addition
NAME MEYERS, SHARON D | R !
STREET ADDRESS | 6522 KENDALL LAKES DR- UNIT 1162 SIREET ADDRESS !
ome-st-2¢ | MIAMI FL 32183 CITy-§T-Z1P I
TORE TR T e ’ T O Delats” unEe T : d et mex = [T Change ] Addition
STREET ADDRESS — J STREET ADDAESS ) o T
CIFY-S1- 2P - §T-2p \
TmE ' L1 oelete wiLe [Jchange [ Additien
NAME NAME !
STREET ADDRESS STREET ADGRESS i
CiTY-ST-2P g oIY-$1-7P : .
L :
TME O telete TiLE [ change {7 Addition
A : NAME !
STREET ADDRESS i STREET ADDRESS !
CIVY - ST-7P . CTY-S1-2IP i
TITLE [ Detets THTiE [ change [ Aaditlon
HAME NAME o
STREEY ADDRESS SIREET ADORESS |
CITY-ST-21P CiT¢-ST-2P !

FTz. | hereby cert‘niy_thal..ihe information sypplied with this fiting does ot quality for the exernption stated in Section 119.07(3)(i), Florida Siaustes. | further certify that the information

indicated on this report or supplemeritel report is true and accurete and thal my signalure shail have the sarme legal effect as if made under cath; that | am an'officer or director
of tha corporation or the receiver or irustee empowered 1o @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 o Black 11 if
changad, or on &n atiachmeant with an addess, wilh ail other like empowerad, 1

£ OF SIGNING BFFICER OR DIRECTEA Daytime Prore ¥

SIGNATURE: - DL Chael Meyens Yhshs  Jos- 52-790%

1
.
1
1

DOCUMENT # ~ P98000068890 (L)
1. Eniity Name . :
GOLF ZONE, INC.
Principal Place of Business Mailing Addrass
€522 KENOALL LKS DR 6522 KENDALL LKS DR
UNIT 1102 UNIT 1102
Wiam FIL 33189 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & Slate City & State . 4. FE! Number Applied For
. 650858 184 Not Applicabla
ap Country Zp : Cauntry 5. Ceriificate of Status Desired [ Eg'gsqm“m"
_ 6. Nama and Address of Current Reglstered Agant N . 7. Nema and Address of New Rugistered Agem‘
e e e e i Name . . _. e imes e mpmm 'l_ U 1
MEYERS‘ MICHAEL Street Addrass (P0. Box Number is Not Acceptable) i
§522 KENDALL LKS DR |
UNIT 1102 1|
" MIAMI FL 33183 o ' N Zip Code
: 1y FL |}

CR2E034 {16/021



