2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DooMENT# POS0000TI4SS & | NRET R S

BAKER GOLF, INC. 03-28-2001 90074 001 ***150.00
Principal Place of Business Mailing Address
€1 EUCLIO AVE. . %EDWARD M. LIVINGSTON. ESQ.
#1 P.0. BOX 1539 JID(IV
MIAMI FL 33139 WINTER PARK FL 32790
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3553273 Not Applicable
2Zi Count Zi Counti iti
® uniry ® Lniry 5. Certificate of Status Desired O $8.75 Alddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - NSO L. 1 S .. O -~
LMNGSTON' EDWARD M Street Address {P.O. Box Number is Not Acceptable)
628 ELLEN DRIVE
WINTER PARK FL 32790
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typsd or printed name of registered ageni and title if appficable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi )
= - . S paign Financing $5.00 May Be
Tax filing requirement and elecls te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFF(CERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE DpST 1 pelete TILE DPST (R Change [ Addition | 8
NAME BAKER. ROBERT C . NANE Baker, Robert C 2
STREET ADDRESS m?ﬂl fociro Ave, STREETAODRESS | 901 . » 13 . 7 -
B LR g uclio Ave., )
emy-ST-2 ORLANDO-F-3820— Ml aesch 33089 | Miami Beach, FL. 33§13¢ |4
TIILE [ selete TILE () Change [ Addition g
NAME NAKE
STREET ADDRESS STREET AODRESS
CITy-§1-ZIP Clry-§7-2IP
me O3 oelete | (O Change (] Additon
“NAMET™" = S TR e m e © v e v e = o = o=l -NAME - - - . . = P I
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-g1-2IP CITY-ST-2IP
TILE (] Dekete TITiE [Clchange 17 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-2IP
TITLE O Delete - TIE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT1-71P CIrY-ST-2IP

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowerad,
JARCH-26 2007 V86276 -0 >

REBEWT A TR mKE,D NP @FSIES ARFICER OR DIRECTOR Date Daytima Phona #

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemegpfal report is true affd accur;
of the corporation or the receiver
changed, or on an attachment yy

SIGNATURE:




