2002 UNIFORM BUSINESS REPORT (UBR)

FILED

YO

[ ]
DOCUMENT #  P9900006634 1 May 13, 2002 8:00 am}
1. Enty Narme Secretary of State
_1
CUNNINGHAM'S POOL & DARTS, INC. 05-13-2002 90119 001 ***150.00
‘ -
Principal Place of Business Mailing Address
736 218T STREET 736 21ST STREET (SAVRUESRVLE J R}
VERO BEACH FL 32960 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address HII”II“" ll“”l‘” Im”lm "m "“I Iml ml ""”l"l “" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ . s 650936408 Not Applicable | __
Zi - ) i Zi - G y T e o it N
P Couniry P ountry 5. Certificate of Status Desired | $8‘75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR DAGNA
= MDA CNA,
CAMPAGNA, LORRAINE GAIL TV, Yoy up
901 W 15TH-STREET
RIVIERA BEACH FI. 33404 ,
“\levd Beqch FL [ 2500
8. The above s staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
|\ {\ < 2_) OL
SIGNATURE .‘ ‘ ﬂ Q'
\J DATE !
. . N P . . . ”
8. This corporation is eligible to satisfy its intangitle FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foss
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFiCERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 O pelsts TITLE [0 Change [ Additicn §—'
NAME CUNNINGHAM, ROBERT M NAME <
STREET ADDRESS | O01 W 15 STREET STREET ADDRESS §
CITY-8T-21p RIVIERA BEACH FL 33404 CiTY-ST-2IP o
- 18
TILE TSD [ Delete TITLE [ change [ Addition | G
NAME CAMPAGNA, LORRAINE GAIL NAME
STREET ADDRESS | 901 W 15TH STREET STREET ADDRESS
- omy-sT-zee | AIVIERABEACH FL 33404~~~ ~~ =~ &=~ TCITYSST-ZIPomm |t ¢ Ammmcem merdn M T L A T A meme ¢ b = = o & e
TilLE 7 Detet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e " (7 Detels TTLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed oron a achment with g address, with all cther ifke empowered.
A\
med%ﬂk(‘m@o DA T14-Alp3-IiT]
ta Daytime Phone #
e




