2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000103159

1. Entity Name

GRADY'S GOLF LIQUIDATION OUTLET INC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90222 037 ***158.75

Mailing Address

5426 11TH AVE.
FT. MYERS FL 33307

Principal Place of Business

5426 11TH AVE.
FT. MYERS FL 33907
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-of changing its registered office or registered agent, or both, in the State of Florida.

A -\&- 2000
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{NOTE: Registered Agent signature required when reinstating)

DATE
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Tax filing requirement and elects o do so.
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After MAY 1, 2000 Fee will be $550.00
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ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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