2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101832 Aug 17,2000 8:00 am

1. Entity Name
GOLF SPECTRUM, INC. Secretary of State
08-17-2000 90100 026 ***550.00

Principal Place of Business Mailing Address

5602A EAST FOWLER AVE. 5802A EAST FOWLER AVE.

SUITE 101 SUITE 101 VKV T RV IRV
TAMPA FL 33617 ‘ TAMPA FL 33617

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat ! 4. FEIN Applied F
T T £ - 35 4595 | [Trammwes

Zip Country Zp Country 5. Certificate of Status Desired [:] ?eae.giﬁgd;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - - N o Nam . PR ..
AMERILAWYER ~ Jess (k" Refravm
343 ALMERIA AVENUE - Street ?%eis‘ (‘P.O, Bx Numbﬁ 6 N%:ceptablei’A B\_ V O( '
gORAL GABLES FL 33134 . N
4 " Apollo Deack FL |8%5 32

¥ . ‘
8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

“.LUYV\/LJ Viae Prestcle, & 1ng !DO

: .

“r

SIGNATURE

Signatura, typeg prnted name of registerad agent and ttle J applicable. (NOTE: Registerad Agent signature raquired when reinstating}
9. This corporation is eligible to satisfy its intangitile FILE NOW!!! FEE IS $550.00 . . o
Tax filing fequi(%d\entgand et 50, _ | After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:ﬁ;:'ﬁﬂ;aé”f;'fg‘uzg’:”"'”9 o f&g‘{o’ﬁgfe
(See criteria on back) | Make Check Payable to Department of State, '
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD . 1 Delate TITLE PTD fhange [ Addition
NawE REFRAM, DEAN J NAME peAN REFEZALA
STREET ADDRESS | 2524 CLARESIDE DRIVE sheeTanoRess |132.( Kpotlo Beackt BLVD.
CITY-ST-7P VALRICO FL 33594 CiTY-S7-7IP Apolln Baic FL 32532 P
i VB O3 Dekte e SVD [Crange [ Addiion
NAME FRICK, JESSICA L HAVE ReFZAM, JESSICA L.
STREET ADDRESS | 2524 CLARESIDE DRIVE STREETADDRESS [ {321 Aol W'Blvd
CITY-ST-2IP VALRICO FL 33594 CITY-§T-2IP A?Ol o B&CH', = 335 7 2.
ThLE O petets TITLE [Jchange  [] Addition
NAME : NAME e -
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-$T-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
THLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P ‘
me [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P . CITY-ST-2IF

13. | hereby certity that the information supplied with this flling does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it 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 11 or Block 12 i
changed, or on an attachmentaih an address, with alt other like empowered.

SIGNATURE:

CR2E034 (5/00)



