2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000068728

1. Entity Name

SHARKY'S BILLIARDS SOUTH LAKELAND, INC.

FILED f
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90915 019 ***150.00

Principal Place of Business

4533 SOUTH FLORIDA AVENUE
LAKELAND FL 33813

Mailing Address

4533 SOUTH FLORIDA AVENUE
LAKELAND FL 33813-21

2. Principal Place of Business

ANS SOl ANE

3. Mailing Address

T eoeon el ARG

AT

Suite, Apl. #, etc.

ANAS.N

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
LBGRELRRD € ARCELAANND, 593337175 Not Applicable
Zip Country Zip Country 7 ,, _ 8.7 it
ZTZRNR - QX< — 2% \ 2 COLX . 5._Certifigate of Status Desired . []. l§es Hg}j?ﬁ;"m@ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDEN, JEFFREY K ‘Steel Adaress (EO. Gax Namber s Not AcGaglalie)

4533 SOUTH FLORIDA AVENUE KT TR AN

LAKELAND FL 33813

A \[
AN T2 NN

FL

“BELEN

8. The above named entity & is state

SIGNATURE

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sl

T TS SSAEY VoWXE ™)

{NOTE' Registered Agenl signature required when reinstatng) DATE

9. This corp@o ligible to satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See criteria an back) O

ed r?(ot regksiw applicable
po——

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campalign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 1 pelete TITLE O Change (] Addition | &
NaME HOLDEN, JEFFREY K NAME f—r"
STREET AODRESS | 4533 SOUTH FLORIDA AVENUE STREET ADDRESS 2
om-s-2P | LAKELAND FL 33813 CITY-ST-2PP by
TILE 3 celete TITLE [ Change T Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-ST-21P -
TILE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | _ STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE 7 Detete TILE (G Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addilicn
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-7P CITY-§T-2IP

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trusteg

sfpowered 10 &

changed, or on an attachment
Y
SIGNATURE: ,

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y00 Fyét-11 D

Data Daytime Phone #

T L T THEAASEY
G L TARANSLD M




