FILED

. e /5
2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am
‘DOCUMENT # 301931 Secretary of State
1. Entity Name ke e
03-05-2001 90300 038 150.00
HAPPY HOUR BILLIARD ROGMS, INC. 05-22-2001 90627 001 ***150.00
Pringipal Place of Business Mailing Address
111 SOUTH MAIN STREET 111 SOUTH MAIN STREET
GAINESVILLE FL 3260 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE I
City & State City & State 4. FE| Number 59.11 14343 Applied For
Not Appiicable |
ap Country Zip Country 5. Certificate of Siatus Desired [ ?eae Zasqu m"""a'
_ __ 6 Nameand Addres_s_o_l_ Current Rg_ai.':tzr_ed Aq_e_llt —— _ T. Name and Address oi New nglslerod Agent ’ _ _
" WATSON EONRD T U 8obby R Dixon
$11 S. MAN STREET Street ﬁ ressgo. ox N:ﬂnt:e:srgbﬁ;eplabla)
GAINESVILLE FL 32601 - L .
& (so\ nesvs e FL %%/ |

ent for the purpose of changing its registered office or repislerad agent, or both, in the State of Florida. I

Y-20) o

8. The above MW sub (]
SIGNATURE
oate T

g,:ypaaorp‘udnamad rwimmmmmunwlma

{NQTE: Raglstere Agsnt signatyra requiled wher resstating)

9. This corporation is eligible to salisty its Intangible FILE NOW!!l FEE IS $150.00 ' N
Tax lilin: requirementg and elects t: do so. N After MAY 1, 2001 Fee will be $550.00 0. E:iz:l?::&ag;::?g;::ncmg fgjﬂeohg’;?,e
_ (See criteria on back) ] Make Chack Payable 10 Department of State .

1, ] OFFICERS AND DIRECTORS 1 12. ADDHIONS/CHANGES TO OFFICERS AND DINECTORS IN 11 _‘i
TIMLE PD ngm TITLE O change [ Addition | S
NAME WATSON, LEONARD “NAME =
streeTAocress | 111 S. MAIN STREET STREET ADDRESS §
omv-si-ze | GAINESVILLE FL m c_g_a_Sﬂ-d CirY.S1. 2P & :
me D [ Detete i Dcrngs O Additon | &
NAME DIXON, BOBBY R 7 NAME ;
seeTa0oness | 111 S MAIN ST STREET ADDRESS '
ome-stzr | GAINESVILLE FL CTY-51-2P

ome ) STD . ] [J Detete e . Cichmge L Acdtlon | |
NAME “TWATSON, DORIS L™~ T HAME T ’
sTREETADORESS | 11V S MAIN STREET —— — | STREEY ADDRESS ™| - T R - - -
cmv-st-z¢ | GAINESVILLE FL CITY-S1-2P
e [ oelete ARE O crange 3 Addition
HAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2% CTY-ST-20P
TIE [ Detets TTE Ochnge [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- ZIP .
e 3 petets Tme Ochange [T Addition |
NAME : “NAME I
STREET ADDRESS STREET ADDRESS ' '
CITY-5T1-2/ CITY-§1-2P ’ |

13. | hareby cenify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19 0 3N Flomia Statutes. | further cortify \hat the inlormation .
indicated on this report or supplemental report is true and accurate and that my mgnature shall have the same leg acl as if made under oath; that | am an ofiicer or director
ol the carporation or the receiyer g b
¢hanged, or on an attach

SIGNATURE:

empowered 10 execute this report as required by Chapler 607, Floncla Slatutes and that my name appears in Block 11 of Block 12 if
rass, with ail other Fke empowered.,




