2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000036227 FILED

GOLF MADE SIMPLE, INC. Secretary Of State
05-31-2000 90079 004 ***150.00

Principal Place of Business Mailing Address
142-A PLAINVIEW DRIVE 142-A PLAINVIEW DRIVE
PALM COAST FL 32164 PALM COAST FL 32137-2609
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&?ﬁ:@ ¢7m(oa§fﬁd{€es.a - 3$ Deefwod St

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

Palplast, FL N =) $9-587 1907 e Ao

t;m _))’] ’ CO%A 313\‘ %j ! CE? —gy H, 5. Certificate of Status Desired | ?eaa-;esq lﬁ:ﬂeﬂtiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Marn
SOLOMON, MARC > Mare. Splomof—~—
\ S (P x Number js N abye}
142- PLAINVIEW DRIVE S TDE Pl oo S
PALM COAST FL 32164
n
Ci Zi
"_Falm CeaSE FL |"25/37

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

SIGNATURE m W | Oufﬂe — d%/o‘loao

Signature, typed of printed name of registered agent and tle if applicabla. {NOTE: Registered Agent signature required when reinstating) 7DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. E/ After MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O Added to F?r;s °
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TTE D O oeleta TLE DM—W,R [@Change [ Addition
NAME SOLOMON, MARC NAME marc_ sglome
STREET ASDRESS | 142-A PLAINVIEW DRIVE STREET ADDRESS 3 § el rwoo p
CITY-3T1-7IP PALM COAST FL 32164 CITY- ST-2IP ‘a [ ™ coas f. ~ ,:L 3}13 7
TITLE O Delets TILE []Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-27 CIY-$T-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS™| = - — - - ~ m—— o = M SiREETADDRESS| — - — - mee— — . — — _
CITY-ST-2IF . CITY-5T-2IP
1IMLE 3 O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP oITY-ST-2IP
TITLE e . L] Delete TILE . . [ change [ Addition
NAME Lo e NAME - :
STREETADDRESS | | - oo . STREET ADDRESS i
ovv-stze | Tt T CITY-$T-2IP
TILE O Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. L hereby certify thal the informatian supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad -ﬁ ith all ather like empowered. :

SIGNATURE: ___3 745/ ANIREY. 058/ 2000 9oy 5637227

QHATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Paytna Phana

2

1. Entity Name May 31, 2000 8:00 am

CR2E034 (9/99)



