- 2 FILED

- .“
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  PO1000109408 ecretary of State
1. Entity Name 02-28-2002 90005 050 ***150.00
THE SAWGRASS BILLIARD CLUB, INC.
Principal Place of Business Mailing Addrass
9060 STATE ROAD 84 9060 STATE ROAD 84 o e Q 4
DAVIE FL 3334 DAVIE FL 3324 MC;.. ¢
2. Printipal Placa of Businass 3. Malling Address ”"I"II "I "Ilml“ "m "m Ilm ”mlml m"m“ Im”l" ’m
Suite, ApL. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, F r ( Applied For
JE S/J / 7 g’ Z Not Applicable
Zip Country Zip Country . : $8.75 Additional
5. Certificata of Status Desired 0 Fae Requirsd
e i e *+ e By NOINVG 80 Adidress of Current. Raglstered Agen! oo . 7..Nams and Addrass.of New.Registered Agent_ . . JUNE
Narng
- TESSER, SAMANTHAESQ™ Strest Addrass (P.Q. Box Number is Not Acceptable)
350 EAST LAS OLAS BLVD SUITE 1700
FORT LAUDERDALE FL 33301
City FL I Zip Code
8. The above named entity submils this statement lor the purpose of changing its registered office or ragisigred agent, or both, in the Siate of Florida. .
. SIGNATURE
- . Bydl & priftact Rartvg oF FACHSIAec wgatt And 11e f appricabla. {NOTE: Regixtared Agent signature required whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 . .
Tax filing requirerment and ¢lacts 1o do 5o After May 1, 2002 Fee will be $550.00 10. $:zztﬁgnm%ag1::|r?:uf:::ncmg O 35! : 090“:?;:"
{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TLE D O Delete e . Ocrange [ Asation | 5
N TESSER, ARNOLD N e
sTReET aporesS | 8060 STATE ROAD 84 STREET ADDRESS 3
CIY-ST-2P DAVIE FL 33324 CiTY-5T-2P §
TIE D 7 st me [ClcChange ] Agdition | G
MAME TESSER, PETER NAME :
sTeEEt aooesS | 9060 STATE ROAD 84 STREET ADDRESS
CITY-ST-ZP DAVIE FL 33324 CIY-ST-21P
TILE 0 _ e Ceee Tme C7Crampe ™~ ] Waé tion
At BENKENDORF, STUART RAME
STREETAODRESS | 0fan STATE ROAD 84_. . _ . STREET ADDRESS . R e i
CITY-$1-2P DAVIE FL 33324 oTy-$1-7P
TITLE O Delete TRE Ochange  J Additfon
NAME HAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-21 orY-ST-2P
e O Dekete TIE [T Change  [J Adlticn
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-2°P
mE 1 belete TLE [ changs [ Addition
HAME i NAME
STREET ADORESS STREET ADDRESS
CiFY-st-2p CITY-ST-2P

13. 1 haraby certify that tha information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indlicated on this report or supplemental report is rue and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recelbver o trusiea empowered to execute this report as required by Chapter 607, Fiovida Statutes: and thal my name appears in Block Block 12l

changed, or on an attachment with an address, with all r like empowered.
SIGNATUREN__& WGBAZTS N\ Nf N\ I EEES
IAS G A

ANGMWBI AND TYPED OR PRINTED NAME OF SIQNINQ OFFICER GR DIRECTOR




