. i"ooo UNIFORM BUSINESS REPORT (UBR)—
DOCUMENT # JO8626

1. Entity Name

TRISH OUTDOOR AMUSEMENTS, INC.

us

Principal Place of Business

8466 BELVEDERE ROAD
WEST PALM BEACH FL 33411

Mailing Address
P O BOX 210008

us

WEST PALM EBACH FL 334210008

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Aug 08, 2000 8:00 am
Secretary of State

08-08-2000 90009 048 ***550.00

EEEE

ARG A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects te do so.
{See criteria on back)

City & State City & State 4. FEI Number 98-0062500 Applied For
Not Applicable
— 7 ountr 17" Country e e —— BT 8 Additional - |
Zip ~ Contry ae Country 5. Cenificate of Status Desired O ?g'gg“ﬁiﬂnona'
" &. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Name
CIOFFI' JAMES A. Street Addr P.O. Box Number is Not Acceptable)
250 TEQUESTA DR. $.200 rest Address (P.O. Box Number is ot Accep
SUITE 200
TEQUESTA FL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registered agent and title it applicable. {NQTE: Ragstared Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 1 10. Bt ion Financl
After SEPTEMBER 13, 2000 Min. wil be $750,00 | '0- Eiection Campaion Firancing $5.00 May B

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

DFFICERS AND DIRECTORS

= ADDNIONG/CHANGES TO OFFICERS AND DIREGTORS JN 11

11. 12.

e DP O oslete e [Jchange £ Aadiion | S

NAME CONKLIN, PATRICIA D. NAME o

steea0nkess | 250 TEQUESTA DR. $.200 STREET ADDRESS §

GiTY-57-2P PALM BEACH FL CITY-ST-2P W
e

TLE [ pelete TITLE QD change  [J Addition | O

NAME NAME

STREET ADDRESS - STREET ADDRESS

OITY - §7- 2P CITY~ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CTY-ST-71P

TITLE O pelete TITEE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21 CITY-ST-2IP

TITLE [J Deleie TITLE [Odchange [ Addition

NAME NAME

STREET ADOAESS STAEET ANDRESS

eIy -5T-2 CITY- ST-2IP

TTLE 3 Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST-2P oy CITY-ST-21P

13. | hereby certify that the inf
indicated on this report or
of the corporation or the 1
changed, or on an attac|

SIGNATURE:

ation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information

ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
an address, with all other like empowered.

[URE-REQUIRED

JuLy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i / 200
Data ¥ / Daytima Phone #




