~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016410 May 08, 2000 8:00 am

1. Entity Name
JOHNCKE'S INTERNATIONAL GOLF, INC. Sg_cogggg gigf?oge

Principal Place of Business Mailing Addrass
2508 25TH COURT 2508 25TH COURT
JUPITER FL 33477 JUPITER FL 334183575
AG056258
T > PR, A
LG UM L awne Wil b Leos b
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
jit & State City & State 4, FEI Number Applied For
Qﬁ.nl\ QACA‘L G\C\( GlQQS ? L /?GL'\ 'CACL «R\'ﬁbﬁﬂ S ?J_'_ 650728654 Not Applicable
Zip Country Zip Country i . $8_75 Additional
3\:5(’1 { e{ ) S Q\ (3(3 LI i g US a 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - - e e - .- - Name
. I I Shnche Pate—me e
JOHNCKE' PETER Street Address (P.O. Box Number is Not Acceplable)
2508 25TH COURT ]
JUPITER FL 32477 (q | (: L,H“ L Io\ .
Cj : Zip Cede
Il Gacddeos FL. ‘ggq.;

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. .

SIGNATURE ie’"{""-( Jehnclon /’P‘"ﬁs"c\ﬁ'ﬁ‘

Signature, typed ar printed name of registerad agent ang ttie if apglicdtled {NOTE: Rogstarsd Agent sigraturs fetuired when rginstating) DATE
9. This corporation is aligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 1 ‘ Co
- 0. Election Campaign Finangcin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trjsl ‘FundaCoztrgauﬂon o ) Edsd.e[()ieohggise °
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celete TiiLe Jovncke ‘ Pl Xchange  CJ Addiion | =
NAME JOHNCKE, PETER NAME T
Gie L Cone N
STREeT ADDRESS | 2508 25TH COURT STREET ADDRESS :
erv.stze | JUPITER FL 33477 orvsrze | Fol besch Gacders, L 3301Y
TILE O pelete TITLE [Jchange  [J Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
| stRectapoRESS ) . I R __§ STREETADDRESS | - — - - . .
CITY-§T-ZIP CITY-ST-ZIP -
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-7IP CITY-ST-2IF
TiTiE 7 Gelete TITtE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angl accurate and that my signalure shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the raceiv powered th exagule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ocn an ent with an a i e empywered. ;

SIGNATURE: SIS UGEVN= AR E D L//Q.b" 00 L /’}85’ Ao3FY

SIGNATURE AND TYPED OR PRINTED g\u\e OF SIGNING OFFICER OR DIRECTOR Dato ¥ "Daytime Phona #




