2000 UNIFORM BUSINESS REPORT (UBR) 4

DOCUMENT # K77596

1. Entity Name

BACKSTAGE BILLIARDS OF ORLANDO, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

04-05-2000 90110 022 ***158.75

Principal Place of Business

5656 INTERNATIONAL DR.
ORLANDO FL 32819
us

Mailing Address

5656 INTERNATIONAL DR.
ORLANDO FL 328194557
us

2. Principal Place of Business

3. Malling Address

RN

IHTEIEAHR

B

Suite, Apt. #, elc.

Suite. Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
.- f rem Lt e e _ R L e . 59:2899899 . __INat Applicable
ap Country Zip Couniry 5. Cerlificate of Status Desired B feae'gesq tﬁrdelﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Namz and Address of New Hegistered Agent
Name —— .
CHRrISTepHer LicH | H
LICATA, SALVATORE Streel Address (P.O. Box Number is Not Acceptable) b
5656 INTERNATIONAL DR S ENTeeddTIoWAL De.
ORLAKRDO FL 32318
Cit Zip Code
9k L BreDe FL | %%%/9

8. The above na@tiw submits this statement for

SIGNATURE

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

L uitafu L Jeadee, fresicur/ UF

S 7 fR000

Bigevature, yped o prtad mama of registered agent and ttle if apphcable.

(MOTE: Aogisiorad Agem signaturarequired whan reinsiating) DaTE

8. This corporation i eligibie to satisfy its Intangibie
Tax §iling requirement and elacis o do so.

FILE NOW!!! FEE IS §150.00

10. Election Campaign Financin
After MAY 1, 2000 Fae will be $550.00 ' paig 9

Trust Fung Contribution.

$5.00 May Be

9 e hdded to Fees

{See criteria on back) Make Checic Payabls to Depariment of State
1. OFFICERS AND DIRECTORS FODITIONS [CHANGES TO OFFIGEAS AND DIRECTORS IN 11 _
TITLE P [ Delere TITLE S / ‘r i ) H Change  [J Adaition 3
NAVE LICATA, SALVATORE e sSaLvATOLE LicATA <
sreet aooress | 5656 INTERNATIONAL DR. SR 0ORESS | S™6. 576 LA TerwATIona L DR 2
CIY-§T-217 ORLANDO FL CUY-S7-21P CrRLAN D, £ L B2¥! q é
MLE VPST O Deete me Py 0 oel Dcange [ Addition | S
NAVE LICATA, CHRISTOPHER NavE cHiIsSToPHer L1 eATA
street anoress | 5656 INTERNATIONAL DR. STREETADDRESS |\J°6 8 6_ _j_,;,vTe e/ fTiIon AL De.
orv-si2¢ | ORLANDO FL 32819 st VORLANDe FhA 32317
TIME 3 detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
e Oeve {13 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2F CITY-5T-2P
THLE O vees ™ [ Chenge [ Addition
HAME HAME
STRIET ADORESS STREET ADDRESS
CITY-5T-2P CITY-55-219
T O bewte e Cicrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-51-2Ip

13. ! hereby cert

changed, or on an attachi

SIGNATURE:

! ify that the information supplied with this filing does net gualify for the exemption stated in Section 1 19,07%3)( it Florida Statutes. | hirther certity that the information

indicated on this report or supplemantal raporl is true an | r

of the corporation or the raceiver of trustee empowerad to execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
ert with an address, with all other like g

accurate and 1hat my signature shall have the same legal effect as if made under cath: that | am an officer or director

powered.

(%7)35-0333

¥ Daytme Phone &




