FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT #  K77596 B Secretary of State
1. Entity Name 03-27-2003 90110 023 ***158.75
BACKSTAGE BILLIARDS OF ORLANDO, INC.
Principal Place of Business Mailing Address
5656 INTERNATIONAL DR. 5658 INTERNATIONAL DR.
QORLANDO FL 32819 ORLANDO FL 32819
- . NIRRT
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. # ete. Suits, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. 59—2899899 Not Appiicable
zp CTnjriﬂ- . Zip ] ?ountry o 5. Cerlificate of Status D'e;s,ir_efi R_{ Vgg.ggqlﬁ?:;tional

UlgGLLIY

6. Name and Address of Current Registered Agent 7. Nameiaind Address of New Registered Agent

Name

LICATA, CHRISTOPHER
5656 INTERNATIONAL DR
ORLANDO FL 32818 y

Street Address (P.O. Box Number is Not Acceptable)

PRECAL TS

City FL Zip Code

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registerec agent.
N - - bt

SIGNATURE
. : _ Signature, typad or printad n'a:t.'na of registered ageant and title If applicabie, (NOTE: Registered Agent signature reguired when rainstating) DATE
T w L F o
.- ’:m ':AHFI!II:(IE N?\:’;éla ';EE‘lﬁ]?ssosasg 00 9. Election Campaign Financing $5.00 May Be
e o calerMay 1, ee will be - Trust Fung Gontribution. O Added to Fees
Make Check Payable to Florida. Department of State
S0 . QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE ST i [ pelete TTLE [ Change  [] Addilion
NAME LICATA, SALVATORE NAME
sTaeer anoress | 5656 INTERNATIONAL DR. STREET ADDRESS
orv-sr-ze | ORLANDO FL 32819 CRY-ST-2P
TITLE PV O pelete TITLE [CJchangs (] Addition
NAME LICATA, CHRISTOPHER NAME
sTReeT ADDRESS | 5656 INTERNATIONAL DR. STREET ADDRESS
CITY-ST-2IP OFILAN,DO FL 32819 ] o CITY-5T-2IP
TE PR (] Delete TIME R" L .y [(Jchange £ Addition
NAME HAME ODEET L ICATH. ) s
STREET ALDRESS STREET ADDRESS [ ¢-500 TRTERUVATIONAC )R“"’E- :
CITY-§7-2P ov-stze o laewD0, FL 3405 iq
TITLE [ pelete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
JMLE : O Delste TLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. 1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the carporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachifgnt with an address, wiih all other likp empowered.

« .

SIGNATURE:

Daytima Phone #

CR2E034 (10/02)



