2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT #

e

S06469

CARL’'S GOLF SHOP, INC.

Principal Place of Business

3101 STATE ROAD 580 SUITE D
SAFETY HARBOR FL 34695

Mailing Address

3101 STATE ROAD 580 SUITE D
SAFETY HARBOR FL 34695

FILED |
May 21, 2002 8:00 am .
Secretary of State

05-21-2002 91176 001 ***150.00

|

HECIEEIURANFRMRIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3033582 Not Applicable
e L :Hgountry — s ZLP s e Country ; 5. Cerlificate of Status Desired O $8.75 Additional
. e e | e ot e e ez oo __,.__,____-___'-I_:_Eg .H_E,q';'!r_ed._,_kuk“ B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
, BROWN’ JAMES T. . Street Address (P.Q. Box Number is Not Acceptable)
3101 STATE ROAD 580 SUITE D
SAFETY HARBOR FL 34695
City Zip Code

SIGNATURE )

P ey

T

¥

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,
/;;

/_5,/1,0%)

FL
f%)..

§\gnalura. typed or printed narma of registered agent and litle if applicable

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
> Taxfiling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

O

10. Election Campaign Finangcing

Trust Fund Contribution.

$5.00 may Bs
Added to Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Celete TTLE CJcChange  [J Addition
NAME ROWN, JAMES T NAME :
steer aoress 1806 BAYCREST DR STREET ADDRESS
crv-st-zp - [TAMPA FL CITY-$T-2IF
TITLE VD O Delete TITLE O Change  [J Addition
NAME ICOLMORGEN, CARL HAME
streeT aooress 18507 YOSEMITE DR STREET ADDRESS
cmy-st-zr  [TAMPA FL : CITY-ST-2IP
B 1 e ) e - R o G N 1) 1 JERN N [ SRS . o e me  — L 1:Change - [J Addition.
HAME COLMORGEN, MICHELE NAME B
STREET ADDRESS 1B507 YOSEMITE DR STREET ADDRESS
cmy-s1-2F - [TAMPA FL CITY-ST-2P
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST- 2P
TITLE ] Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TI
TILE C Gelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

changed

SIGNATURE:

13. | hereby certify that the information sup
indicated on this repert or su
of the corporation or the re

men

, or on an attachpfeat wi

dress, with all oth

like empcyy.e;ed‘ ,

el =
R & ST UL eV by U Uil

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
I 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 direclor
empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATHRE AN

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%:,%z 227-745- 2 2/

Date

Daytime Phone #

CR2E034 (9/01.)'

£



