2000 UNIFORM BUSINESS REPORT (UBR) an FILED

.DOCUMENT # P97000074205 - .
DOCUN 00 s§p 20, 2000 8:00 am
SIGNATURE GOLF COMPANY | ecretary of State
- 04-06-2000 90026 018 ***150.00
_20)- *oskeok
Principal Place of Business Mailing Addrass 09-20-2000 90003 029 400.00
22 SUNNINGDALE DR. - 22 SUNNINGDALE DR.
GROSSE FOINTE Mi 48236 GROSSE POINTE M1 432351662
IR
' U U R. U ‘) -'u \) ur
Suite, Apt. #. etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
APPLIED FOR Mot AopTicate
Zip Country - Zip Counlry 3 $8_75 Additional
5. Cortificats of Status Desired | Fao Roquited
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N ) Name - - R
ORR' BRUCE Sireel Address (P.C. Box Number is Not Acceptable)
303.0CALA ROAD
BELLAIRE FL 33756
City ' FL I Zip Code
8. The mnove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, (ypsd of pnlec name of regisierec agent end ur'e f apphcabie (NOTE: Regrstared Agert S:gnature roquired when reinstating) DATE
9. This corporation is eligit'e to satisfy I1s Intang/bie . FII..E:: NOW!!! FEE IS $150.00 . on Einanci
Yax filing coquitement and slocis todoso. ____After MAY 1, 2000 Fae will be $550.00 I_o- ?ﬁﬁ'ﬁf"éﬂﬁé‘l‘ﬁ'fb"m&m'"“ O fasagsqohg?éf °
(586 criedd o Gack) TV [ T[T MEKe Chéck Payable to Départment of Stale™ ™ [ e e
11. OFFICERS AND DIRECTORS 12, ADDITKONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TMe oP . [T Dewte THILE Ocrange ] Addition | &
NAME WALLRICH, WAYNE T WME e
steeT anoress | 22 SUNNINGDALE DR. STREET ADDRESS 3
-5 ) GROSSE POINTE Mi 48238 GIY-§1- 2P 5
TILE DST 7 Dewe TITLE O Change [ Addition | G
NAME CUBBA, PETER J NAME _ :
street aporess | 22 SUNNINGDALE DR. o STREET ADDRESS |
orv-si-2¢ | GROSSE POINTE M 48236 CITY-$7-2F ,
me O Delete TITLE ‘ [ Change  [7] Addition
NAME NAME '
STREET ADDRESS ) R o ]} STREET ADDRESS . - . - .
CITY-ST-2IP CITY-$T-2F
TmE 1 Detete TNE [ Change [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-1P
TmE (1 pekete TME {Jchange [ Addition
HAME NAME
STREET ADDRESS .| SREET ADDRESS
CaY-ST-2P . GITY-ST-21P
TILE ' O Delete Mme [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-srze LV -ST-2P '
13. 1 héraby certity that the inforrmation supplied with this liling does nol qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that{ am an officer or direclor
of the corporation or 1he receiveybr ustee empowered to execute 1his report as required by Chapter 607, Florida Statues: and that my nama appears in Block 11 or Black 12 if
changed, of on an attachme h an address, with, all other like empowored. .
SIGNATURE:




"t S84 Application for Employer identification Number

atacheyd F P4 7000074 205

{For usa pe, ostates, churches, id
{Rav. February 1998) M?&gm, cortain inﬂrv uale, athers. See tistructions.)
Deparoment of ths Treasury

tmerrgl Rewenye Service » Koop a copy for your racords.
1 <[J__amn af apphicant (legai narrle) (se¢ Instruetions)

£ ol = cort iy

2  Trade nama of business ﬁr different from name on line 9) 3  Executor, trustes, Scare of' nama,

OMB No. 1548-0003

B
S

42 Mailing address (steet pddress) froom, spt. oF Suite no.) Su Business addrass (f different from sddrass 81 Inas 4s and 4b)
U2 S L Xt b fO5 e
City, stato, and 2IP code 6b City, state, and ZIP todo

S S IS, ML 4830
[ ] C end stpte wherg principsl busingss i3 located
E~, A7 f</FT
7 Nama of pr I officer, geners! partner. grantor, Gwner, of UStor=S5N or ITIN may pe rel:pired (see instructions) ™
oy ,‘?'WEP. T MU b 2§ S
82 Type of gntity {Chack only one box.] (see instructions]

Cm.ll.h'.n: If appiicant is a fmitad Bebily company, see tha instructions for fne Ba,

Plpase type or print ciearly.
b)

O Sole propreter (SSN) __ — [0 Estawa (SSN of deceden)
[ partnarship [T Pperscnal service corp.  [°1 P1an aomindstrtor (SSN)
[ remic [0 Nationsl Guard Other corporstion (spacify) B
[J Ststenocal government [ Farmens” cooperative Trust
Church or church-eonerollad srganzation ' O Feders! govemmenumikary
[ Other nonprefit arganization (specify) » {anter GEN i applicable)
L) Other (specry) » -
6b If & eorporation, name the siate or fereign country | Siate Feralgn eountry
(" appitcable) whera incorporated l_ F PaT A ey

#  Reason for applying {Check iy one box) (see instructiors) [ Banking purpese (specily purpass) B
] Seartad new business Fy type) & [0 Changad typs of organization (spectty naw type) [

< ORELCHTT O Purchased geing business
) Hired empioyees (Chack the box and see line 12.) [ Created » vust (specify type) »
[ Crested a pension pian (specify type) » - Other [speciy) »
10 Dsto business sarted or acquired onm.- day, yaar) (Epe ingiructions) 11 Cigsing month of s79uming year (see insrructions)
2/2¢
12 First date wages o annultes were pﬂﬂ or wili D@ paid [morgh, day, yearl Note: n'appﬁnzm isa ing Bgent, enter cate income will
first be paid to nonresidem alfen. fmonth, day, ysr) . . . . . . .- y=
13 Highest rumber of employees expected In the next 12 months. Note: !fﬂnlppﬂm does pat | Honagricuturs! Asf-culmm Household
upmwfuvamyanpfaymmumndadm-& (sedfnmucu‘ms} P (@) P D
1€ Principal activity (see satructions} » .
W6 s the principal busingss ectvity manufactring? . . - . . . x v e - - e e e e e s s O ves & No
¥ "Vos,” principal produet snd raw mterlal used - :
78 To whom are most of 1ha products of sarvices sold? Please check one box. O Business wholasale)
{7 Public (retar] [ Other {specityl > 0 wia
V78 Has the applicant ever applied for an employer idendfication number for this or gny ther ausmm? .. e, D Yn P

.. Nowa: If “Yés,~ plessa complcie ffoes 17k & 17¢.
17b If you chacked “Yes© on tna 173, give upphcant’s lagal name and trade name shown on prior spplication, If different from fine 1 or 2 above,

Legal name & Trage name #
17¢  Approximate dats when ana ity and mate whes tha appleation was Tied. £nter previcus empluyer loentficatan number i knawn.

Approximate 0ave when filed tme., day, yenrjl Chy snd stitg whora fiad Previtus EIN

Undw pangltins. of periury. | ditare hal ) bwvs weamined Biis appRtIUon. 10 W the bast of my imowiedoe and betiel, ¥ i s, eorecL, ans compins. luh-mmmn{muwum

W/UE 7 . . R e/ m-mmmmﬂllddlmwm
Name ang tite {Plaasagype or pring cipary.) B

. Sgrm > {é; %Z %Z/_\ oate ¥ %/:/d‘}rb

s Do nat write betow this #ne. For official use only,

Plepss feave | ¥ . Closs wre Reason for spplying
blank »
For Paperwork Reduction Act Notlce, see page 4. , Can. No. 18085N Formy S8-4 (Rev. 2-08)

f%m-‘ Lo (M= BT 292 567



