2003 FOR PROFIT CORPORATION ADr 30F12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  S06469 ecretary of State

1. Entity Name 04-30-2003 90145 008 ***150.00
CARL'S GOLF SHOP, INC. .
Frincipal Place of Business Mailing Address
3101 STATE ROAD 580 SUITE D 311 STATE ROAD 580 SUITE D
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 246% .
320) SAsApSFo W 700 Srins Ay (o @
Suite, Apl. #, etc. Suite, Apt. #, elc.
— CHECK HERE IF MAKING CHANGES
ynsT D vl D b
City & State City & Stat . 4. FEI Number Applied For
OLDSMAL, FL. 02, D jz’/ﬂe- FC 593033562 Not Applicable
Zip untry Zi ountr " , $8 75 Additional
J‘/‘ 7 v/ ,3 va’t( joyé 77 Brvf Le b 5. Certificats of Status Desired O Fee Required 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e el e Name o e
BROWN, JAMES T. Street Address (PO, Box Number is Not Acceptabla)
3101 STATE ROAD 580 SUITE D
SAFETY HARBOR FL 34695
City FL Zip Code
8. The abov, ed entity submits this statement for : purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

9/,244&3

SIGNATUR /
Si%aﬁre. tyue?tr{prinled name of register%%t and litle if applicable. (NOTE: Registerad Agent signatura fequired when reinstating) DATE
(Au?E(E Now ! ’;EE I,SI$1 50.00 ‘ . 9. Efection Campaign Financing $5.00 May Be
- \BfttrMay 1, 2003 Fee will be $550.00 Trust Fund Centribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e PD O Celets T D JRichenge [ Addition
e BROWN, JAMES T e Brown), JAMEs T
sTheer apoRess | . 4808 BAYCREST DR SREETADORESS | ,\) 3 [,,Q e SIDE D
CITY-ST-2IP TAMPA FL Ciy-s1-2¢ 0 LD S 1. 3YL7D
TITLE VD O pelete TITE CJcChangs [ Addition
NAME COLMORGEN, CARL . NAME
STREET ADDRESS | 8507 YOSEMITE DR STREET ADURESS

CITY-S7-21P TAMPA FL CITY-ST-2IP

e SD ' a-_oeleta TME T Change [ Addition
NAME ~COLMORGEN, MICHELE—~ — R e [T e i e T T D e
streeT an0Ress | 8507 YOSEMITE DR STREET ADDRESS

CITY-ST-25 TAMPA FL CITY-8T-2IP

e O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TIMLE [ Gelate TITE [ Change [ Addition
NAME KAME ‘

STHEET ADDRESS STREET ADDRESS

cITy-S1-2IP CITY-ST-7IP

TITLE O Detete TITLE [ change [ Adgition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the receiver or trustee empowered 10 execute tms report as required by Chapter 607, Florida Stalulgs; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrp@rywith an address, with all other I|k e
28 0T J21II8

i)

SIGNATURE:

/ SIENATURE AND TYPED OR PRII‘TED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylima Phana #

7refago

A

CR2E034 (10/02)



