2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S93285

1. Entity Name

OUTDOOR BILLIARDS, INC.

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90090 012 ***150.00

Principal Place of Business Mailing Address
24536 OVERSEAS HWY P.0. BOX 420488
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 330420488
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0300265 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Heguired

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name Gfrk Y"-/V:-*— G.E-K?,M —

ARMOUR, ALAN L., Street Address (;5). Box Number is Not Acceptabie)
1645 PALM BEACH LAKES BLVD. i’k Bim QEacH (AkeS Bivo.
SUITE 1200 S u |/ 10 i}
. 1 i i
W. PALM BEACH FL 3340 City West fm-m 5&’,4&# FL ng?ffm

8. The above na%riti:;ub/riitj this getefment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) Ry M- sCxSo) 2/ 4’/9 Z

SIGNATURE
Signatura, ty?d’or}:nnted name of rabﬁfe!ed agent and title if applicabla. (NOTE: Registered Agent signalure required whean rainstating) e / DATE
9. This F:lcrporatic_m is @re to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 0 Added to Fees
(See oriteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2L DPT O oelete TITLE [O) change [ Addition
NAME SHATT, J. MURRAY NAME
STREET ADDRESS | 24520 QVERSEAS HIGHWAY STRECT ADDRESS
pmv-sze | SUMMERLAND KEY FL 33042 ory-Sr-2¢
TITLE Vs O pelete TITLE O change [ Addition
NAME SHATT, MARY H NAME
STREET ADDRESS | 24520 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2P SUMMERLAND KEY FL 33042 CITY-ST-ZIP
TITLE [ Delete TITLE O Crange [ Addition
NAME — - —- . - e — - — e - NAME . B - - L=
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciy-S1-2IP
TITE [ oelete TITLE O Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me I Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2P

3. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the information
indicated on this report or supptemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 all other like empowered.

SIGNATURE:

iyl B TP i ). Shame 31 Joy  395-745-ane

SIGNATURE AND wpsﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ©

Date ¥ Daytirng Phone 8

LUV

nv

CR2E034 (9/(1)



