“2001 UNIFOR®1 BUSINESS REPORT (UBR) FILED

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 20085 023 ***150.00

DOCUMENT # P990001015615

1. Entity Name

KLENCKE GOLF, INC.

Principal Place of Business

985 N. COLLIER BLVD.
MARCO ISLAND FL 34145

. Malling Address

985 N. COLLIER BLVD.
MARCO ISLAND FL 34145

i

NI K

Il

0401459

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
TS RTANED frety SS-Y. /20 foo
City & State City;&_ State 4_@ Number APPLIED FOH e plied For
e e T " [Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Cedificate of Status Desired (] $8'75 A.ddltlonal
P R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S
Street Address {P.Q. Box Number is Not Acceptable)
985 N. COLLIER BLVD.
MARCO ISLAND FL 34145
City FL Zin Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed of printed nams of registerad agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) o DATE
9. This corparation is eligible o satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Fees
(8ee criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TR P O Celete TITLE [ Change [ Addition
NAME KLENCKE, JUTTA NAME
sTaeer anbress | FALKENKANP 50, STREET ADDRESS
CITY-S7-2IP 22846 NORDERSTEDT, GERMANY CITY-ST-2P
MMLE Vi [ Deete TITLE [ Change () Addition
NAME KLENCKE, URSULA NAME
streeT AbDRess | FALKENKANP 50, STREET ADDRESS
crv-st-2p | 22846 NORDERSTEDT, GERMANY ciTy-S7-2IP
e, ol e e~ - [ pedete TITLE [ Change -] Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-2P

CR2E034 (10/00)

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anaghment with an address, with all cther like empowered.
SIGNATURE: °X. /& Jorra K s {/6_/0/ 5 I /ETE
Date Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




/ﬂ//;%:/-é F—S30 ~G/EE [l NS0
- 6
fom 99=4 ‘Rpplication for Employer Identification Number = %f%yiég

(Rev. February 1998 (For use by employers, corporations, partnerships, frusts, estates, churches, | EIN
o ,,,3.. nuiw government agencles, certaln individuals, a others, So:ti:l:t:ucl.lons) >
ntemal Revenus Service > Kggp a copy for your records. OMB No. 1545.0003

1 Nama of appiicant (legal name} {sea instructions)
Klencke Golf, Inc.

>

E 2 Trade nama of business (if different from name on ling 1) 3 Executor, ustee, “care of” name

'§_ 4a Ma[ling address {streat. address) {room, apt., or suite no.) Sa Business address (if different from sddress on lines 4a and 4b)

ol 175 Society court TEf (DLON/P L gILE

g 4b City, state, and ZIP code §b City, state, and ZIP code

& Marco Island, FL 34145 N2e O mﬁﬂﬂﬁ) A7 344/}[\5
2| 6 County and state where principal business is located

é Collier, Florida

T Name of principal officer, general partrer, grantor, owner, or trustor—SSN or ITIN may be required (see Instructions » Foreign
Walter Klencke L Pg ?g__g@ ~-PLC T

8a Type of entity (Check only one box ) (see instructions)

Caution: If appllcant Is 8 Iimited llabifity company, see the .‘nstrucr.'ons for ling Ba

— e e e s e, e e o, | waa —— - . - - o

e —— — L — [ S .

{3 sole proprietor (SSN) N (3 Estate (SSN of decedent)
(J Partnership (J Personal service corp. I Pian administrator (SSN) i
O ReMiC {7 Natonal Guard Other corporation (specify} » 9YCH WP,
O statentocat government [ Farmers’ cooperative Trust ) -
[ Church or church-controlled organlzation 3 Federal govesnment/military
CJ Other nonprofit organization (specify} » {enter GEN if applicable)
[ Other (specity) »

8b (f'a corporation, name the state or foreign country | State Forelgn country
(if appficable) where incorporated fz OCLLDA Ay.

B Reason for applying {Check only one box.) (see Instructions) [ Banking purpose (specify purpose) » z
%ﬁgnew business (specify type} > 0 changed type of organization (specify new type} »

1 fEATRE {3 Purchased going business
{J Hired employees (Check the box and see ling 12.) 3 created a rust (specify type) &
(] Created a pension plan (specily type) » ] Other (specify) »
10 Date business started or acquired (month, day, year) {see Instructions) 11 Closing month of accounting year (see instructions)
AN [ ', Zvoo December o

12 First date wages or annuities were pald or will be paid (month, day, year} Note; If applicant.Is & withholding agent, enter date income will
first be paid to nonresident sffen. (month, day, year), . . . . . s e e e TR B T ESA =D

13 Highest.number of employees expected in the next 12 months. Note: If the applicant does not | Nonagriculural | Agricultural | Household

expect to have any employees during the period, enter -0-. (see Instructions) .. . . . » & (B D72l ) /)
14 Prncipal activity (see Instructions) ®»  AL=3¢ oS TARPE T FRIEL ‘ -
15 s the principal business aclvity manufacturing? , ., . . T i 7 ENo
If "Yes.” principal product and raw materlal used » _ _ i . _ e
18 o #hom are most of the products or services sold? Please check one box. 0 Business (wholesale)
Publlc {retall) [J Other (specily) » O nia
178/ Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes M

) Note: If "Yes,~ please complete lines 17b and 17¢.
17b  If you checked "Yes” on tine 17a, give applicant s legal name and trade name shown on prior application, if different from line 1 or 2 above.

Legal name » Trade name &~
17¢  Approximate date when and clty and state where the application was filed. Enter pravious employer identification number If known.

Approximate date when filed (mo., day, year)| Clty and stats where Mled Pravious EIN

Under peratties of perjury, 1 declare that | have examined this application, and L0 the best of my knowiedge & bedlef, N Is rue, cormect, and complets. | Business telaphons mumber (include wea code)

Fax (sdephone number (include srea
941-394-8999

Name and tte (Please type or print clearty) »  -JUtta Klencke, Pres.

Signature ’)( "qu \[QQ”QE@ ' | “ Date Pf%f’f%

Note: Do not write below thls line. For official use only.
Geo\_/ Ind. Class Size Reason for applying

Please leave
biank »

Cat. No. 16055N " Fom SS-4 Rev. 299



