2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S06469 May 11, 2001 8:00 am
1 Sy e > Secretary of State
CARL'S GOLF SHOP, INC.
05-11-2001 90300 021 ***150.00
Principal Place of Business Mailing Addrass
3101 STATE ROAD 580 SUITE D 3101 STATE ROAD 580 SUIE D
SAFETY HARBOR FL 34695 SAFETY. HARBOR FL 34835
S s ROV VIEA WKW R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number 50-3033582 Applied For
_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirec O EB'TS Additional
ea Bequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ez = — e < - - R Name [ -
BROWN, JAMES T. : —
4 y Street Add P.Q. Box Numb Not Acceptable)
3101 STATE ROAD 580 SUITE D reg ress ( ox Number is No eptable
SAFETY HARBOR FL 34695
City rh FL Zip Code

1.7
purpase of changing its registered office or registered.agent, or both, in the Siate of Florida.

8. The above' am d entity submits this/s;wen erecag
bid ] P [ Frowe 4355

(=t agsm and tithe if applicabla, {NOTE: Registered Agent signature reqmrs'd when reinstating} © DAIE

CR2E034 {10/00)

9. Th t.:.or;y%atign is eligible to satisly its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tee filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
(Sé=Eriteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O velete e [ change  [J Addition

NAME BROWN, JAMES T NAME

streeT boRess | 4806 BAYCREST DR STREET ADDRESS

omy-si-2P | TAMPA FL CITY-5T-2P

TIMLE m %Delete TIMLE [ Change [ Addition
NAME BROWN, HELEN B NAME

streeT anorEss | 4806 BAYCREST DR STREET ADDRESS

CiTY-5T1-2IP TAMPA FL CITY-5T-21P

TLE VD 7 Delete TITLE [ Change 1 Addition

NAME COLMORGEN, CARL _ NAME .

streeT aporess | 6507 YOSEMITE DR STREET ADDRESS ) L‘:

L O-ST-7R b TAMPA Flooe ~ =~ S S LA - . - —
TLE SD O Delete TITLE [ Ghange [ Addition
NAME COLMORGEN, MICHELE NAME
sTREET aDDRESS | 6507 YOSEMITE DR STREET ADDRESS
CIry-SI-2p TAMPA FL CITY-ST-20P
TTLE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-1-21P
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

changed, or on an attachme, with an address, with all stheylikesmpowered.
< g -
7b ‘WWiﬁ)WJﬁ/%Qr‘J/
'ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . aytiohpho ,
_ RS W iy X2 o

SIGNATURE:




