1

' 2000 UNIFORM BUSINESS REPORT (UBR)

5/13.

FILED

DOCUMENT # P99000083336

1. Entity Narne

GRIP STRIP GOLF EQUIPMENT, INC.

-

|

P

Jun 29, 2000 8:00 am
Secretary of State

05-13-2000 90039 025 ***150.00

Principal Place of Business Mailing Address

200 SOUT BISCAYNE BLYD.
SUME 4800
MIAME FL 331312310

SUITE 4600
MIAM! FL 331312309

200 SOUTH BISCATNE BLVD.

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number R& Applied For
PPLIED FOR Not Applicable
p Courtry Zip Gountry . €8.75 additonal
-] - 8. Certificate of Status Desired [ Foe Required— -
8. Name and Addregs of Current Registered Agent 7. Name and Address of New Repistared Agent
Name
SIROTA, GEORGE G Street Address (P.O. Box Number is Not Acceptable)
- —zc_-zzm-soum.BISCAYNEBLVD-z_“&—E—:——'—: e A o D | e — meem 3 et SRt - STt S e ST SR e B s
SUITE 4600 ‘f
MIAM) FL 33131-2310 o L [Foe
8. The above named enlity supmils this statement for the purpose of changing ils registered office or registered agent, or poih, .in the State of Flotida.
SIGNATURE
Signatuse, lypﬁ o Fti\wu nars ui.rap:sta?d agent and bile f applcable (NOTE: Registered Agenl signalira reQuired when reinstanng) DATE
8. This corpgration is efigibfe to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election G s Finangin
T g et oot 0025, At MAY 1, 2000 Feo v bos3sn0 | ' S Cononnlens ) $5.00 ey 2o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11 _
MLE D (3 Delete TIRLE : [Jchange [ addilion | &
HAME DAUSEY, DANIEL NAME ]
smecr aovress | 200 SOUTH BISCAYNE BLVD. SUITE 4600 STRE ADDRESS 3
Ciry-§T-2P MIAMI FL 33131-2310 CITY-§T. 2P &
- i
Tme D 3 Detete TILE [)change  [3 Addiien | O
NAME DAUSEY, MARIE T NAME
sTReET a00RESS | 15405 MIAM! LAKEWAY N. #208 STREET ADDRESS
cre-sT-2F 1 MIAML LAKES FL 33014 cy-s1-2P :
T™E D T [ pelete TILE ClCrange [ Addition
NAME SIROTA, GEORGE G NAME
smeer aooress | 200 SOUTH BISCAYNE BLVD. SUITE 4600 STREET ADDRESS
CITY-§T-2tF MIAMI FL 33131-2310 CITY-$1-21P
R R e e e e [ Qe T gTTILET T B = = == - [ Change — ~[7] Adgition -{~ ~
NEME NAME
STREET ADORESS STREET ADDRESS
CTY-S1- 29 CITY-S7-2IP
TTLE [ Delete THTLE [3 Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-TP CItY<ST-2IP
1 TME [ Delee e ‘j O] Change (] Addition
L NAME NAME i
v, STAEET ADORESS STREET ADDRESS '
CIry-sT-2P CITY-31- 2P .
13. 1 hereby certify that the information suppi®d with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplameni#freport is true and accurate and that my signalure shall have the same legal effect as if made under oath; thai | am an officer ot dirgctor
of the corporalion or the raceiver or JiStee ampowered to 78 reporl as requited by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment wil ith all . /
SIGNATURE: ' 04/26/00 (29333195
[ SIGMATURE AND TYPED ;t?pmm:om Dale Daytra Phona ¥

7

i
'
'



, DOC :hﬁPQQOOOO §333

P i

vl .
y 0 (0?‘ ‘[X
- §S-4 Application for Employer ldentification Number
b rporations, partnerships, trusts, estates, churches, | _EN
December 1995) B Governmment Saancice. eonam individuals, arid Gthors. Soe insiructions.)
1t it Treasury OMB No. 1545-0003
: ,*:_7_7 T P Keep a copy for your records. . :

1 Name of applicant (Legal name} (See instructions.)
Grlp 'Strip Golf Equipment, Inc.

2 Trade name of business (if different from name on iina 1} 3 Exaculor, tiustee, “care of” name
' N/A .
4a Maiiing address (street address) [room, apt., or suite no.) 5a Business address (if differerit from agddress on lines 4a and 4b)
200 South Biscayne Blvd. #4600 Same as above.
4b City, state, and ZIP code 5b City, state, and ZIP code
_y Miami, FL 33131 Same as above

8 County and state where principal business Is located

Dade - County

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN. required (See Instmcﬂons) »
George G. Sirota, SS# 261-90-0195, DOB February 7 1955

Type of entity {Check only one box.) (See instructions) [ Estate (SSN of decedent) ;

(] sole proprietor (SSN) I O Plan administrator-SSN I

[3 Partnership [ Personai service corp. &l other corporation (specify) b

O remic - [ Umited tiabitty co. ~ ‘[ Trust O Fermers’ oooparatlve

(] stateslocal govemment [ National Guard [0 Federal Govemment/military [] Chureh or church-controiled organization
L] Other nonprofit organization (specity) » {enter GEN.if applicable)

(3 other {specify} » '

If a corporation, name the state or foreign country| State Foreign countfy

(‘f applicabla) where lncorporated Florida B

Reason for applying [Chack only one box.} (] Banking purpose (specify) »

K] started new business (specity) » O Changed type of organization (speclfy) >

O Purchased going business

{3 Hired employees [ cCreated a trust (specity) »
[ Created a pension plan (specify type) » [J Other (specity) »
Date business started or acquired {Mo., day, year) (See Instructions.) 11 Closing month of accounting year (See instructions.)
__September 21, 1999 December
First date wages or annumes were paid or will be paid (Mo day. year) Note: Jf applicant is & withholding agent, enter date incorne will first
be paid to nonresident alien. (Mo., day, year) . . . 3 . . . » December 2001
Highest number of employees expected in the next 12 months. Note: If the appficant does | Nonagricultural AG”CURUM Household
_not expect to have any emplayees during the oerfod entor -0-. (See instructions.) . . . ™ 0
'Pmﬁpmammw&memamaMm)r - sale of golIf equipment
Is the principal business activity manufacturing? . . . . . . . . . . . . . R ™ X No
If “Yes,” principal product and raw material used » )
To whom are most of the products or services sold? Please check the approprlate box, [] Bus[ness (whofesafe)
K] Pubtic (retail) e oo ] Other (specify) » _ . e e . - el T =~ [ wa~
= Has the applicant aver applied for an identification nurnber for this or any other business? . . . [P Iﬂ Yes O.no

Note: /f "Yes,” please complete lines 17b and 17¢.

> if you checked "Yes™ on line 17a, give applicant’s legal name and trade name shown on prior application, i ditferent from line 1 or 2 above.

Legal name » ' “TTade mame »
= Approximate date wherraria clty and state where the application was filed. Enter previous amployer identification number if known.
Approximate date when filed {Mo., day, year)| City and state where filed Previous EIN
Miami, FL 65 10691245
- pengines Of peijury, | declare that ) have examined this application, and to the bast gf my knowledgs and belief, it Is {rve, correct, ang comp!m. Businezs tulephons nember (Inclade wea cods)
(305) 373-1995
Fax telophone sumber {Inclede ores cote)
55%&@@&{{ e G. Sirota, pirector (305) 373-5747
-,%4\ ose» 06/19/2000
VR = Note: Do not write below this line. For official use only.
m.: leave Geo. Ind. Class Size Reason for applying
e -

r Paperwork Reduction Act Notice, see page 4. Cat. No. 16055M | form SS-4 Rev. 12-08)



