2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STICKUP GOLF, INC.

P98000078683

Principal Place of Business

945 CORKWOOD STREET
HOLLYWOOD FL 33019

Mailing Address

GO PR

16100 NE 16 AVE

NORTH MIAMI BEACH FL 33162

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90303 023 ***150.00

|
5
;

A A

2. Principal Place of Busingss 3. I\@/ Address
2%0 (5. Qpress lo (11
Suite, Apt. # etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
ity & State City & State , 4, FEI Number 35658 18 Applied For
E\-{ L\QU d*"TCLM‘é 59- Not Applicable
Zip cuntry Zip Country - | $8.75 Additionat
1 %_%_130 7 @WA’H 5. Certificate of Status Desired O Fee Required
' 6. Name and Address of Current Registered Agent * -7. Name and Address of New Reglstered Agent
) Narme
WM TERED AGENTS, INC.
C REGIS D ' Street Address (P.O. Box Number s Not Acceptable)
701 BRICKELL AVENUE
SUITE 2000
MIAMI FL 33131 City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and lille if applicable.

(NOTE: Registered Agent signaturs requirad when reinstating)

DATE

3 9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria cn back) a Make Check Payable to Departrl‘;aent of State
a1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE P O Delete TILE Ochange [ Addition | &
NAME MILLER, EDWARD NAME [}
sTaeer aporess | 945 LORIWOOD ST STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2P o
TITLE v ﬁ»{)eme TITLE [Jchange [ Addition S
NAME MILLER, MADAVIN NAME
sTreer aboress | 945 LORMWOOD ST STREET ADDRESS
CTY-§T-2P HOI.LYWQOD FL 33019 CTY-ST-21P
TLE e - - “Ooegte ~ "fme - [JChange  [JAcdition |~ =
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-ZIP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change. [ Addition
NAME NAME .
STAEET ADDRESS STREET ADGRESS
CITY-ST-7IF CITY-ST-ZiP +
TMILE [ petete TITLE {J change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

SIGNATURE:

y signa

t quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under sath; that | am an officer or director
irad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ W ﬂfenﬁﬂ:mmsn NAME OF SIGNING OFFICER OR DIFIECTOR

Date Daytima Fhona #




