2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000066341 Apr 12,2000 8:00 am
CUNNINGHAM'S POOL & DARTS, INC. ecretary of State
04-12-2000 90073 018 ***150.00
Principal Place of Business Maiting Address
736 21§T STREET 736 2187 STREET
F HF
YERQ BEACH FL 32060 VERQ BEACH FL 32950-0942 VYUUOJGY
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
(95 - d 93 CD‘/OB Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
- §. Name and Address of Current Registered Agent B - - 7. Mame and Address of New Registered Agent
Name
CAMPAGNA, LORRAINE GAlL Street Address (P.O. Box Number is Not Acceptable)
901 W 15TH STREET
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or grinted narme of registerad agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N .
Tax filing requirament and elects ta do So. After MAY 1, 2000 Fee will be $550.00 10- Ziecton Comoaign ancie fg{;&%"gxfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11
TITLE PD (7 Delete TILE [J Change (] Addition
HAME CUNNINGHAM, ROBERT M NAME
sTReeT ApoREss | @01 W 15 STREET STREET ADDRESS
orv-st-2» | RIVIERA BEACH FL 33404 CiTY-57-2P
TITLE VD [ Delete THLE O change [ Addition
NAME 'PALTROW, CLIFFORD S NAME
STREET ADORESS | 736 2191 STREET STREET ADBRESS
CITY-ST-21P VERO BEACH FL 32960 CITY-st1-21P
WE _ I'T8D - M deiste e . [Ooonenge [ Addition
NAME CAMPAGNA, LORRAINE GAIL NAME
sTaeeT ADDRESS | 901 W 15TH STREET STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP
e {1 Delgte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaqiynent with an addrggs, with all other iike empowered. ; \

Date Daytima Phona #

CR2E034 (9/99)



