FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28,2003 8:00 am

ecretary of State

DOCUMENT # Fo6000003638

1. Entity Name

OQUTTA THE HOLE TOURING, INC

Y

04-28-2003 90996 049 ***150.00

i

‘DO NOT WRITE IN THIS SPACE . =

3. Mailing Address

2. Principal Place of Business
C/0 _HABER CORP C/0O HABER CORP
Suite, Apt. #, eic. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
16830 VENTURA BL #501 116830 VENTURA BI, #501
City & State City & State 4. FEINumber Applied For
ENCINO, CA ENCINO, CA 95-4564635 Not Appicabie
9 12p3 6 U?;umw 9 12:3 5 [(I:;umry 5. Certificate of Status Desired || fﬁigﬁqﬁﬂ:’;“m'
DO NOT WRITE IN TH]S SPACE 7. Name and Address of Current Registered Agent
. Name
LESTER, DON
P P - S == =—]|_Strest Address. {P.Q._Bax Number is Not Acceptable} —
LESTER & MITCHELL
218 E ASHLEY ST
City Zip Code
JACKSONVILLE FL {32202

and accept the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with,

-
Amended UBR is $61.25 e
Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
January 1 - May 1 Feeis $150.00 _ . ]
After May 1, Fea is $550.00 - 8. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS &
e P TmE 3
NAME ROSSINGTON, GARY NAME - _ =
sTreETAbDRESS [ 16830 VENTURA BLVD. #501 STREET ADDRESS %
CITY -§T-2)P ENCINGO, CA, 91436 GITY -ST-ZIP 1?.1
TITE A TmE &
KAME POWELL, WILLIAM HAME ©
sTReeTADDRESS | 5730 SWAMP FOX RD STREET ADDRESS

orv-sT-zp | JACKSONVILLE, FL, 32210 CITY - 5T-2IP

TLE T _ TITLE

NAME VAN ZANT, JOHNNY NAME

sweeTaDDReEss [ 4619 PLYMOUTH ST STREET ADDRESS

ov-st-zp | JACKSONVILLE, FL, 32205 oTY.sT-zP ) DO NOT WRITE IN THIS SPACE

TTLE §_ . JIME oo g o B S
NAME HABER, GARY NAME

swmeTabORESS | 1 6830 VENTURAZ BLVD. #501 STREET ADDRESS

CITY - 5T - ZIP ENC’INO . CA' 91436 LITY -8T-2IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T- 2P LiTY -87-2IP

TTLE TIMLE

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY -ST-2IP LiTY -$T-2IP

information indicated on this report
an officer or director of the corpor:
appears in Block 10 or gnan a

SIGNATURE:

SECRETARY

/23103

818-783-9200

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR - -

‘Date ~* T "Daytimg Phong# CT

STF FL32381F A



