—— .

I,‘ll-lg

UNIFORM BUSINESS REPORT (UBR])

FILED

JCUMENT # J38494

Eniity Name:

=== & TURF SPORTSWEAR, INC.

Secretary of State

02-15-2000 90046 010 ***150.00

“-inat Plsce of Business Maiiing Address

" FRONT BEACH ROAD & !i'p__

- NORTH OCEAN BLVD.
" CITY BEACH FL 32407
us B

10414 FRONT BEACH ROAD
= 3412 NORTH QCEAN BLVD.
PANAMA CITY BEACH FL 324073511

P ﬂo'd

[QERTRER Y

Principal Place of Busmess

Ot Fowr Bdsei

3 Ma’V’EAd )225‘)” : ’@

AR AR M

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc. (the. Apt. # etc.
~ 3 :
City & State

"5 4 £ r-f/mm g2

ﬁtyasrate ﬁ/’,’f IZW/ F'z/

Applied For
Not Applicable

4. FEI Number

592735217

St LAY Y

0 $8.75 Additionai

5. Certificate of Status Desired Feo Raguired

"Ry

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registerad Agent

HAIBACH, RONALD
10414 FRONT BEACH ROAD
PANAMA CITY BECH FL 32407

Name

Street Address {P.0. Box Mumber is Not Acceptable)

City T FL Zip Code

:

The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or tioth, in the State of Florida.

AP . A ]

R -

ANATURE. _ -~ ~ R

.

Signature, typed ot printed name of registarad agent and ile if applicdbie.

{NOTE. Registerad Agent signature requirad whan rainsiating)

DATE

This corperation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See cr‘i,terjg onback), .- o,

FILE NOwW1!!
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bs
Added to Fees

. OFFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

£ oP 7 Celete it 1 Change [ Acdition
ie HAIBACH, RONALD HAME

FETADORESS | 3412 NORTH OCEAN BLVD. STREET ADDRESS

(-ST-2F FT.LAUDERDALE FL CiTY-ST- 2P

£ [ Delete TLE [ change [ Addition
E NAME

EET ADDRESS STREET ADDRESS

{~ST-2P - — - CITY-5T-2P . . -

E 1 Delete TIME T change [ Addition
3 NAME

FET ADDRESS STREET ADORESS

r-ST-2P ) CITY-ST-2P

£ o 3 galets TE [O) Change [ Addition
3 NaME

EET ADDRESS SIREET ADDRESS

v-ST-2P EITY-5T-2P

E 3 Delete TITLE (Jchange (] Addition
i NAME

EET ADDRESS STREET ADDRESS

(-§7-1p GITY-ST-2P

E O Delete TILE [JChange [ Addition
i NAME

FET ADDRESS STREET ADORESS

Y-ST-ZIP ﬂ o | ome-stze

. | hereby certify that the inforgrfation supgied with this filing does not guali
indicated on Ihls report or repart is true and accurateaind

or the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
shall have thg same legal effect as if made under oath; that | am an cffic directar
7, Fiorida Statutes; and that my name appears in Bio ﬁébck t2if

2/,;/%06,& ;/Jc/«ff?ﬁ

GNATURE ANDT!'PED OR PRINTED

FSIGNING OFFICER OR DIRECTOR

.. [ Date Daytime Phone #

e

Feb 15, 2000 8:00 am

CR2E034 (9/99)



