2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000016410

1. Entity Name

JOHNCKE'S INTERNATIONAL GOLF, INC. g .

FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90044 043 ***150.00

Principal Place of Business

616 6 LANE
WEST PALM BEACH FL 33418

Mailing Address

616 6 LANE
WEST PALM BEACH FL 33418

2. Principal Place of Businegss

LIl (N Lapss

Suite, Apt. #, stc,

3. Mailing Address
blle &¥h Lawms
Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'0728684 Apptied For
Polun Beach Gadens JU [ Palun beadh hocdens, T Mot Applicable
Zip Courtry Zip Country ” . $8.75 Additional
?.)%"f | % U < B 3?5% ‘5%/ J\} SP\ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNCKE, PETER

Street Address (P.O. Box Number is Not Acceptable)
616 6 LANE
WEST PALM BEACH FL 33418
City F?L Zip Code
8. The above named entlty submjts this Iement for the purpose of changing its registered office or registered agent, or both, in the State of Florid
[afor  “Apn [
& GNATURE ,,._ L‘f 7-’-}~ G/ M@’\M L’ lq/'lp'iﬂ
Signature, typed o pmmeu‘hav( \regns cred agent and tite if appncdb\c (NOTE: Registered Agent signature required when reinstating} DATE
3. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 . - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;tc;l:ndag;iﬁ:mg:ncmg ?g;gﬂohgzése
(See criteria on back) m Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE (O change [ Addition | &
NAME JOHNCKE, PETER NAME ¥
STREET ADDRESS | 616 6 LANE STREET ADDRESS 3
4 *
. CITy-ST-7IP WEST PALM BEACH FL 33418 CITY-ST-21P 3
o
TITLE [ pelete TITLE [ 1Crange [} Addition E:)
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2iP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChAY-ST-2IP CITY-S5T-21P
TirLe [ Delete TME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-51-2IP
TI1LE 1 Delete TITLE [[I Change  [] Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY-8T1-21P
13.

i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an attachment with an address, with aH other like empowere
SIGNATURE: %Q,—‘Ltr dehﬂe < ﬁ J»«J(i\ H /ﬂ?/cloﬂi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &g {IRECTOR Date

479279

Daytime Prene 4




