2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S93285 FILED
1. Enty Name Mar 06, 2000 8:00 am
OUTDOOR BILLIARDS, INC. Secretary of State
‘ ) 03-06-2000 90028 042 ***150.00
Principal Place of Business Mailing Address
24536 OVERSEAS HWY P.Q. BOX 420488
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042-0488
us us - - -
E s ARV ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.03m265 Mot Applicable
ze Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
] ) L L ' Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tName
ARMOUR, ALAN I, |l Streat Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200
W. PALM BEACH FL 33401 oy FL (2o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Horida.

SIGNATURE
Signature, typed or printed name of registered agent and bitte if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
) N L ) "
9. Ihws;orporahgn is el;gib\; t? satlsfydlls Intangible At FIhEYN?W... FEE fS_“$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. er MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE DPT 1 petete TITLE O change [ aadition
NAME SHATT, J. MURRAY NAME
STREET ADDRESS | 5953 PENINSULA AVENUE STREET ADDRESS
CITY-5T-2P KEY WEST FL 33040 CITY-51-2P
e Vs O Delete TITLE () Change [ Addition
NAME SHATT, MARY H NAME
STREET ADDRESS { 5950 PENINSULA AVENUE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2P
TMLE N S T O Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-sT-218 CITY-$T-2IP
e [ Delee e [T Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7iP
TITLE O Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Flonda. Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other lke empowered.

SIGNATURE: SII6Y A7 e 3/ /W 305- 115 123¢

SIGNATURE ANbTYF'EﬁOH PRINTED NAME OF SIGHING OFFCER OR DIRECTOR Date Daytune Phone #

CR2E034 (9/99)



