2001 UNIFORM BUSINESS REPORT (UBR)

1, E

DOCUMENT # P98000079336

ntity Name

ANDY'S GOLF SHOP, INC.

8203

Principal Place of Business

BOYNTON BEACH FL 33437

Mailing Address

MARQUIS CT 9203 MARQUIS CT

BOYNTON BEACH FL 33437

2._Principal Place of Business

Qn il

3. Mailing Address

an River Ron

]34 Indian Rwece Run

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90022 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

ity & Stale City & State 4. FEI Number 65’086 Applied For
/B\{ n‘b‘r\ ach Pl— Bﬁ\‘ &ﬂd‘\ FL— 2882 Not Applicable
’ggqg-f\ Couuntrys A ?i]%\_{ 2 Couniry A 5. Certiﬁgatﬁ_ ot Status Desired [ fg gesq l'::’:;'j‘"’"a' I B
_ __6. Name and Address of Current'Registéred Agent’ 7. Name and Address of New Reglstered Agent
Name

ANDERSON, ANDREW E

' Street Address (P.0. Box Number is Not Acceptable)
9203 MARQUIS CT A2 \nduan  Rived Run
BOYNTON BEACH FL 33437

&V‘ e "BReg oh

FL

=5

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 Florida.

SIGNATURE D’\&)-UUO CL :

\-24-0{

Signatura, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan rainstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible 10. Elaction Carmpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Cc?ntr?bulicn 9 O fg;ggohgzisse
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND GIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TNLE DP [ Delete TMLE \A7] Change [ Addition | S

NAME ANDERSON, ANDREW E NAME S

STREET ADDAESS | G203 MARGUIS CF sTRecT AooRess | <7 ANDYA \M\cu’\ ’RNC(" 2o 3

CITY-ST-2IP BOYNTON BCH FL 33437 CITY-ST-2IP g
- o

TITLE D [ Delete TILE E Change  [] Addition x

NAE ANDERSON, PAMELA NAME

STREET ADDRESS | .9203-MARGHIS CT sreeraooness AN D bvdiwaun Ruver Rug

CITY-ST-2IF BOYNTON BCH FL 33437 CITY-ST-ZIP _ . el

ME C - = s O Delete TIRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TrLE [ Delete TITLE [ Change [ Acditicn

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CK

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L2400 Sl~318 Tl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytirna Phone #




