' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 18, 2003 8:00 am

DOCUMENT #  P0O1000109408 ecretary of State

1. Entity Name 04-18-2003 90138 017 ***150.00

THE SAWGRASS BILLIARD CLUB, INC.

Principal Place of Business Mailing Address

9060 STATE ROAD B84 9060 STATE ROAD 84

DAVIE FL 33324 DAVIE FL 33324

I I ARREANER MDD WA O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number _ Applied Far

65 115781? Not Applicable

p Country Zip Country 5. Certificate of Status Desired O gg‘ggﬁ?:{;ﬁ‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

13

TESSER SAMANTHAESG T T 77 -*Sf:ﬂ*khoo[ J.—;UIF(SIS?K .
350 EAST LAS OLAS BLVD SUITE 1700 6" P S Brnd &

FORT LAUDERDALE FL 33301
Y AN FL | 224

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE M""'/ m /%ﬂ N "%V/é 2
ture, typed or pnvyefrr;hngm registared agent and title if applicable.

1 (M. % Registared Agent signature required when reinstating) Y\‘ DATE
m
. AﬂFlLE NOW ';EE 1& $150.00 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee wlll be $550. Trust Fund Contribution, O Added to Fees
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O Delete N3 [ Change [ Addition
NAME .| TESSER, ARNOLD NAME
sTeet sookess | 9060 SPATE ROAD 84 STREET ADDRESS
ov-§-ze | DAVIE FL 33324 CITY-§7-2IP
me-, (D ; [ Delete TILE (i Change [ Addition
HAME © TESSER,’PETEH NAME
STREET anoRiss | 9060 STATE ROAD 84 STREET ADDRESS
CITY-ST-21P DAVIE FL 33324.-; .. CITY-$T-2IP
TITLE D o O celete TITLE (7 Change  [J Aduition
NAME -BENKENDORF, STUART _ .. P N o )
sTREeT ADDREss | 9060 STATE ROAD 84 'STREET ADDAESS | -- - + -
CRY-S1-21P DAVIE FL 33324 City-sT-2IP
THLE O Delete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-57-2IP
TLE . ) [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS _ o STREET ADDRESS o
CITY-ST-2IP CITY-ST-7P .

12. | hereby certify that:ihe information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered. y

K¢
SIGNATURE: FEQUIRED \/ a7 3 Y #ﬂffﬁﬁf?

|GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

AY  EVE/SEQ

CR2E034 (10/02)



