2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V30572

1. Entity Name

QUINZI'S GOLF DOCTOR SHOPS INC.

X i
o )

Principal Place of Business

105 NORTH BAYSHORE DRIVE
 SAFETY HARBOR FL 34695 _
Us

Maifing Address A

105 NORTH BAYSHORE DRIVE - - «
SAFETY HARBOR FL 346%5 - .-
Us

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90050 008 ***150.00

T

DO NOT WRITE N THIS SPACE

L1

City & State

City & State 4. FEE Number 1 78 Applied For
59-3 498 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. f St -
5. Certificate of Staiws Desired 0 Fee Aequired
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
QUINZ, JOSEPH -

Strast Address {P.0. Box Number is Not Acceplable)
105 NORTH BAYSHORE DRIVE
SAFETY HARBOR FL 34695

City Fn Zip Code

8. The above named gntity submils this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad of primted naome of regsicred agent ana

title f opplicatle.

INCGTE: Registerad Ager: gignatura requirce when seinstaling)

DATE

9. This corporation is eligible to satisly its Intangible
Tax fling requirement and glects to do s,

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

10. Election Campaign Financing

$5.00 MayBe

g 78 Trust Fund Contribution. d to Fees
{See criteria on back) ] Make Check Payable to Department of State - Added to Fe
i1, - T " QFFICERS AND DIRECTORS j | KB ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
ME P O pelete TILE : O change (] Addiion | &
S
NAME QUINZI, JOSEPH NAME . S:
STREET ADDRESS | &5 ROGERS ST UNIT 302 STREET ADDRESS - § :
CiTY-ST-2P CIry-S1-2p
CLEARWATER F1, 33768 __|D-
TIILE [ pelete TLE (O change [ Addition g ‘
KAME RAME
STREET ADDRESS STREET ADDRESS
cIy-1-2p CITY-S1-2ip
TITLE O celee TITLE [J Change (] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CIFY-ST-2IP
TITLE [ pelete TIME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CIEY-$T-2P
THLE ] Delesz THLE [JChange [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CImy-ST-29
e | O Defetz TILE < [Jchange [ Addilion
NAME HAME
- STREET ADDRESS ~ STREET ADDRESS . .
LITY-ST-2IP ) T CITY-$1-21F T )

13. Fhargby carlify that the information suppfied with this filing dces not qualify for the exemption stated in Section 118.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report 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
jwyr or trustee empowered to execute th's report as required by Ghapter 507, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of tho corparation or the recajuar 4
A tith an address, wi

gther like empowared,

7249
PTERIEAD




