2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V56317 ) FILED
1. Entity Name May 16, 2000 8:00 am
GOLF & APPAREL OUTLET PALM HARBOR, INC. Secretary of State
05-16-2000 90071 015 ***150.00
Principal Place of Business ' Mailing Address
93t0 US HWY #19. N 9B10 US HWY #19. N
PORT RIGHEY FL 34688 PORT RICHEY FL 34688
us us
R s VHRETMAERAMIRIN N O
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEJ Number Annplied For
59-3134235 Not Applicable
ap : Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
' Fee Required
~" 767 Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P MicuseL k. LEESE
’ - . Street Address (P.0. Box Number is Nﬁl Acceptable)
SRR BloYAte (LS. [ At
—SFE—
CEEATNANIR-FImOAIE] : .
Cit 0
Plm HAL Lol FL | 39%.8</

8. The above named entity sy s e piTpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyﬁad or printsd name of registered agent and‘ﬁﬂrﬁppﬁcan\e {NOTE. Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy #é.Inangible=s|-=— =~ ~FIEE-NOW!II FEE-1S-$150:00 ~—e==Ss 10. Election CampaigHFaRaing ™ $5.00 May Bo

CR2E024 {9/99)

Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) d Make Check Payabie to Department ot State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVP O palete TILE O change [ Addition
NAME PITTS, CAROL A. HAME
STREET ADDRESS | 23197 US HWY 19 N STREET ADDRESS
CITY-§7-2IP CLEARWATER FL 34625 CITY-§T-2IP
TLE PTD (] Delete TIHE [Jchange [ Addition
HAME PITTS, SL HAME
STREET ADDRESS | 23197 US HWY 19 N STREET ADDRESS
CTY-ST-2P CLEARWATER FL 34625 CITY-ST-ZIP
TITLE ] Delete TITLE ) _ [ Change [ Aadition
NAME ) e - .
STREET ADBRESS STREET AODRESS
CITY-5T-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NANE
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 officet or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g}l other like empowered.

=TT ‘ﬁ_/ | é// &%/00

SIGNATURE: ___ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayuma Phone #




