2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DEOCNUMENT # P97000016410

JOHNCKE'S INTERNATIONAL GOLF, ING.

Secretary of State

05-05-2003 90715 046 ***158.75

Mailing Address
616 6 LANE
WEST PALM BEACH FL 33418

Principal Place of Business
616 6 LANE
WEST PALM BEACH FL 33418

118034994

AR

2. Principal Place gf Business 3. Mailing Address

4770 awcellse De

a;”"ge'\’g' #, ete. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 650 Applied For
A ( F L-.. 728684 Not Applicable
le Country “ip Country 5. Certificate of Status Desired ‘ 58'75 Addilional
13(..{ S 8 S a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agenl
T Name~ T T TS T s T e

JOHNCKE, PETER
616 6 LANE
WEST PALM BEACH FL 33418

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The afzove named entity submits this g ent for the ps
the obligations of registered agepi=

i -

SIGNATURE

s registered office or registered agent, or both, in the State ot Florida, tam ia iliar with, and accept

152 foy

Signature, typed or printed name of reg istered agem%d title if ap'mcatﬁ.

{NOTE: Regwsuereé Agent signature required when reinstating)

DATE +

FILE NOW1!! FEE IS $150.00
Atter May 1, 2002 Fee will bg $550.00
Make Check Payable loi,fFiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campafgn Financing
TJrust Fund Contribution.

CR2EG34 (10/02)

10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
CTME PCEQ ~ : [ Delee TITLE CEa ®lchange (] Addition
e JORNCKE, PETER e Sehache, Tedec #
sweer aooncss | 616 6 LANE STREEADDRESS | 4978, o g-llar DO AT TRa
_emv-stze | WEST PALM BEACH FL e ovszr lAnodes, ¥ 339 6K
TITLE [ Detete TME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
. STREET ADDRESS | . ooe. e e STREET ADDRESS ~ o o
CITY-ST-2P CITY-ST-2P .
TITLE ] Dalete TTLE O change 7] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P .
TILE O elste TITLE . [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report |lrue apd acc

of the carporation or the receiver or trust !:;aemp erecqto exey

changed, or on an at chmen% ress, u._‘- er lke emypowered.
Q Y
SIGNATURE: A

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
utehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y l’L / o] g"@k&é@ﬁ

L

Dat Daytime Phone ¥

T

AV- 96ig6E0



