2001 UNIFORM ZUSINESS REPORT (UBR)

5/3/0

FILED

DOCUMENT # V25529

1. Entity Name

GOLF PRO SHOP LIQUIDATORS, ING.

Principal Place of Business Mailing Address
5552 INTERNATIONAL DR. 5552 INTERNATIONAL DR.
ORLANDO FL 32819 ORLANDO FL 32819

e

476,01

l

2. Principal Place of Business 3. Mailing Address

AN AR RGN

Suite, Apt. ¥, etc. Suite, ApL. #, etc.

DO NOT WRITE IN THIS SPACE

May 31, 2001 8:00 am
Secretary of State

05-03-2001 90084 042 ***150.00

B

City & State Clty & Siate 4, FEINumber 55'0321 564 Applied For
Not Applicable
ap " Zp Country 8. Certiicato of Staws Desired ~ [J f:::?qm“""“

Je—rtemn = = _-@.. Name and Address of Current Reglstersd Agent- =~ - -

e

7. Name and Address of Now Rog!stored Agenl, ., . —-

20RIC, JF.
5552 INTERNATIONAL DR.

ORLANDO FL 32819

Sames 5. Coze

-Mame

Street Address [P0, Box Mumber is Nol Acceptabla)
S%81 W Trie Momam -HA\% ,

City s
Kissimmes B2

FL Y |

4%

8. The above named entity subrnits this 7ent for the purpose of changing its rgistered office or registered agen, of both, in the State of Florida.

SIGNATURE
Sl

pndture, typdd) or printed name o 1y od anifittle it npplksatie.

(NOTE:

9. This corporation is aligible 1o satisms Intangitle
Tax filing requirement and elects o 0o 50.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

s/22(200|
“ADOT BORoiLre eqUIred whe! 10k DATE
10, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added o Fess

CR2E034 (10/00)

{See crileria on back) O Make Check Payab!: to Depariment of State _
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme i O Detete Tme &) Crange [T Addition
NAME ZAZA, JAMES § NAME _
STeE ADDRESS | 5552 INTERNATIONAL DR, smeeraoress | SB31 . 1 RLo_lBO.nﬂsa\J A " \& . Hay
ov-si2 | ORANDQ FL 32819 s |Kissympmge  Fl. 34Nde,
e 1 Detete TME ‘Ol Cange [ Additlon
NAME HaME
STAEET ADORESS STREET ADDRESS _
CIrY-S1- 2P cITY-S1-TP e
FTME> = =f e - Cosaw " = § me —— s OJ Change (] Addition |~ =~
NAME NAME
“{ STREET ADDRESS - — STREET ADDRESS |— — - — —— —— e —
Cimy-ST-2P CiTY-5T-217
TIVLE [ Deteta TME D) Change [ Addition
| wane NAVE
STREEY ADTRESS STREET ADDRESS
CTY-51-2P Y-S1- 7P
TILE O oelete TME [Jchange [ Adgdltion
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-81-21p cime-5t-2P
TILE { Delete WLE O change [T Andition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-SI- 2P CITY-5T-2P

indlicaled on this regrort or supplemanial report is true a

changed, or on an attachment with an adafEss, yith all other like empowered.

SIGNATURE:

accurate and that my signature shall have the ame leg

13. | hareby cenifg'that the intormation supplied with this filing does not quality for the axemption staied in Section 119.07{3)(i), Florida Statutes. | further certify thal the informalicn
thi al effact asif made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad to execute this raporn a:: required by Chapler 607, Floriga Statutes; and that my name appears in Block 11 or Block 1211t

& OF SIGNING OFFICER OF DIRECTOR

d-44.0)  437-3%- 9188 |




