_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # e FILED
n EniyName o - P9B000089043 Jun 09, 2000 8:00 am

bt Y N T ot
KLAAS GOLF ENTERPRISES, INC. )
s e - L. Secretary of State
vl "l:: i [P Ve MEL VT oo -
’ ot LS R 06-09-2000 90168 007 ***150.00
Principal Place of Buginess Mailing Address :
T L T T e AR T S . s
8989 PELICAN BAY BLVD, .~ - - -~ -~ - essyPELCANBAYBWD. T R
SUITE 3093 P SUITE 03 i I A
NAPLES FL 34108 . B _NAPLES FL 341(:@-7512 - RN _
© suile. Apl. #,8tc. T < - - |- ~Suite, Apt. #,elc. —-- - ;DO NOT WRITE IN.THIS SPACE _ _.
City & State ) ' City & State - i 4. FEI Number Applied For
' 59-3410738 Not Applicable
-.Zip | Country - Zip : Country . 38_75 Additional
; ‘ . S |5 5. Certilcata of Status Desirad ] Foo Requred
" 6. Name and Address of Current Rogiotered Agont ~ - , 7. Name and Addrass of New Raglstered Agent
I tE b s Tt e e Name !
Sl sy s :
T T T _ : .
KU*AS' RALPH 8 Sireet Address (P.Q. Box Number is Nol Acceplabis)
.~.,B330 PELICAN BAY BLVD. >
NAPLES FL 34108 iy FL [ 270
8. The abovérhamed entity su or tha purposa of changlng its registered office or registered agent, or both, in the State of Florida.
g K
SIGNATURE %’—’ ‘ ! // ¢/ e
nanme of regstarad agent and title i appkcatle. (NOTE: Rogistersd Agant mgnature reGiired when remstating) ' / ( DATE
" ri T T
9, This corporation is aligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Tm::a:zn%aéno;:’i:?t:‘ti:n.nc:ng ] gdgﬂokl"?esae
w.(Seocriteriagnvack)  [] | Make Check Payableto DepartmentofState |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11 .
TILE P O elete LE O Change [ Adtiion |
[=;]
NAME KLAAS, RALPH B MAME =
sTReeT ADDRESS | 8889 PELICAN BAY BLVD., #303 STREET ADDRESS §
CITY-§1-21F NAPLES FL 34108 CITY-5T-21P lé-'
me v 3 oelete s Derenge O Adion | O
HAME KLAAS, RICHARD L NANE
STREET ADCRESS | 8889 PELICAN BAY BLVD., #303 STRZET ADORESS ‘
CUY-ST-2P 1 NAPLES-FL 34108 . CITY-ST- 2P v e
me ST o O velets e ‘ : D chags L Addition
NAME KLAAS, BRIAN J NAME
street 00ness | 8889 PELICAN BAY BLVD., #303 STAEET ADDRESS
CiTY-ST-2P NAPLES FL 24108 CITY-ST-2IP
TILE - O Detets e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CIry-ST-2P CiTY-§1-2IP )
TLE ' 1 Delets TITLE } (3 Changs  [J Addition
HAME HAME
STREET ADDRESS R STREET AODRESS
= g |eem o st s em e m——— R = [ e Ry PN NE S e - NP IY— S - T LS Bt
CITY-ST-ZIP CITY-ST-7IP i ‘ =
TME B {1 oetete Tng ’ : [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP | CITY-ST-2IP
13. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07&3:@, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental report is trup-aHd acgurate aagrthat my signalure shall have the same lagal effect as if made under oath; that | am an officer or dlrector
of the corporation or the recelver or trusted emp -’;3*1 0, ;'-’ et report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an altachment with an a h all 2 ,/‘d powered
SIGNATURE: ___& #< = 2 [ yall )ﬁ‘/ e U]
SIGNATURE YPEORTHINTED MAME OF SIGNING OFRCER OR DIRECTOR / Dats / N Cayurfa Phone ¥




