2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000050993

1. Entily Name ™

EAGLE VISIONS GAMING GROUP, INC.

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90084 022 ***150.00

CR2E034 (10/00)

Principal Place of Business Mailing Address
300 RACQUET CLUB ROAD 300 RAGQUET CLUB ROAD A k]
SUIE 10t SUME 10t
WESTON FL 33326 WESTON FL. 33326
2. Principal Place of Business 3. Mailing Address H""II' m Il” I I |I| Im I" I " I'l””ml m“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
S -\o\venN g Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ———e — < — N Name“e) - - . I
LAZAR -y N LG
US’ DAVID M Street Addre;; (P.O Boxel\l-ugn:ber is\:ol Accept:?bler;‘ &
C/O DAVID M. LAZARUS, ESQ. Soe  Boe o f by A ved
2255 GLADES ROAD SUITE 422A
A RATON FL 33431 s
City ip Cade
N\ T Laoscanpa e FL ‘g‘a'sa.co
8. The abi { thidzstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1
SIGNATURE Beraney W Lancd \'l U\ 0’
Sign:. and litla it applicable. {NOTE: Registered Agent signalure required whan rainstating) DAJE ¥ ¥
9. This gf)rporatic_nn is eligible to satisfy\%angible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do st After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE Roadsitmunt ~ DrukFeTed [k TTE [ change  [J Addition
NAME CConphos PREscsTT NAME
STREET ADDRESS VBT CWsnbEa B ol STREET ADDRESS
CITY-5T-7IP A G als E @ M. SI3NG CITY-3T-2IP
TNLE Sk Pees - DiesaTe 0 [ el TILE O Change [ Addition
NAME DD Lanes NAME
. -
STREETADORESS | | woy L MG acnius D # L STREET ADDRESS
CITY-ST-2IP A ey Temn | T BRIZDG CITY-ST-2IP
THLE S8 ey / TREAS ~ D @ eva o [ Dekete TINE 4 (3 Change [ Addition
NAME Poiow dwed: - — .= — [} NAME -t -—- R
STRETADDRESS | w0 Qe aset Chon QDY STREET ADDRESS
CITY-ST-ZiP T Laabeemiild, Tl S0 CITY-ST-2IP
TMTLE BT © [ elete TITLE [ Change (] Addition
NAME Tovesy Gawe pod NAME
STREET ADDRESS STREET ADDRESS
LERIL PReaTa D DR
CITY-ST-2IP Cr Ll B R D AZ SS3a% CITY-ST-2IP
TITLE [ pelete TILE {J Change [ Addition
NAME | NaME
STREET ADDAESS STREET ADDRESS
CiTY-87-ZIP CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 f
changed, or on an attachment with gri address, witn all cther Iike empowered.
| SIGNATURE: 30- of
SIGNATURE A\D TYPED OR PRINTED NAME OF smmne(?,slcsn OR DIRECTOR Date Daytime Phane #




