2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 301931

1. Entity Name

HAPPY HOUR BILLIARD ROOMS, INC.

/

Principal Place of Business

11 SOUTH MAIN STREET
GAINESVILLE FL 32601

Malling Address

111 SOUTH MAIN STREET
GAINESVILLE FL 32601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Aug 30,2000 8:00 am

Secretary of State

08-30-2000 90005 017 ***550.00

A AT -

" DO NOT WRITE IN THIS SPACE

%

City & State City & State . 4. FEINumber  §0-1114343 Applied For
ot Applicabie
Zip - Country Ao [ CounIrY 8. Certificate of Status Desired O $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
WATSON, LEONARD
Street Address (P.Q. Box Number is Not Accepiable
111 5. MAIN STREET ( cepiable)
GAINESVILLE FL 32601
‘1
‘_‘,{ City FL Zip Code
8. The above Mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . PR . n . - T
9. This corparation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May S0

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added o Fees

CR2E034 {5/00)

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change [ Addition
NAME WATSON, LEONARD HAME
smeerancress | 111 8. MAIN STREET STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL CITY-ST-2IP
TITLE D M Delete TITLE [J change [T Additicn
NAME DIXON, BOBBY R NAME )
sreeracortss | 111 S MAIN ST STREET ADORESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-ZIP .
Tme ST~ .77 7T T 7 T Delste E T e = [Jchange ~ [ Addition
NAME WATSON, DORIS L. HAME
staeer aoress | 119 S. MAIN STREET STREET ADGRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TiLE 3 Delete TLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CITY-51- 2P
TITLE [ Delete TITLE 3 Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GCITY-ST-2IF .

13. | heraby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | fursher certify that the information

indicated on this report or supplemestal report is tru

aQd accurate and that my signature shall hava the same legal e
b execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ect as ff made under path; that | am an officer or director

352-378-2%£ 1

Cate Daytime Phone #




