—

L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # - P99000089916

1. Entity Name

NAME IT GOLF, INC.

Principal Place of Business Mailing Address .
5617 N.W. 84TH TERRACE 5617 NW. 84TH TERRACE -
TAMARAC FL 3335t TAMARAC FL 33351
2. Principal Place of Business 3. Mailng Address ”"”"’ ‘ll ’I”l m” "m"m "m ""Hml ‘I“l ml”lm INH"'

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0999569 Not Applicable
Zip Country 2ip Country 5. Cerliiicale of Status Desired | $8.75 Additional
- P R I IO - . . = e Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

DRUCKER, WARREN
5617 NW 84TH TERR
 TAMARAC FL 33351

Street Address (P.O. Bax Number is Not Acceptable)

" City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, 1yped or printed name of registered agent and titla if applicable,

(NCTE: Registered Agent signature reguired when reinstating) DATE

3 FILE NOW!!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. v OFFICERS AND DIRECTORS I 11. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 7 Delete TME ﬁWM [ Change [ Addition
NAME DRUCKER, WARREN NAME wiavren DArca M

sTreer aooRess | 10310 NW. 10TH COURT STREET ADDRESS 262 A . S @t

om-st-ze [PLANTATION FL 33322 CITY-ST- 2P Coral s p rinie e ol 330 7/

TME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P - CITY-5T-2P

TMLE 7 [ pelete TITLE {1 Changs  [] Adaition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T7-ZIP CITY-51-2IP

TILE [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete TITLE [J Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP LITY-$T-2P

TITLE [ pelate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeryf with an faddress, with all offjer like empowered.

SIGNATURE:

QUIRED

Y2503

SIGNATURYANDTVPED OMRRINTED NAME OF SIGN-N(:TUEFICEH OR DIRECTOR

Data

Caytime Phona #

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90053 032 ***150.00

CRZE034 (10/02)



