N
2003 FOR PROFIT CORPORATION Mar 1 f 1216];:)]3) 8:00 2
DOCUMENT #  FO1000003174 Secretary of State :
1. Entity Name 03-13-2003 90057 018 ***158.75
CONNELLY BILLIARD MANUFACTURING, INC.
Principal Place of Business Mailing Address
1440 SQUTH EUCLID AVE. 1440 SOUTH EUCLID AVE.
TUCSON AZ 85131710 . TUCSON AZ BS713-1710
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
_ . o 86-0609867 Not Applicable
. B s e = - - [ . L )
Zip Couniry Zip Couritry ™= 5. Cartificate of Status Dasired "‘K"“ 38'?-5-13“‘“9”3'— —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOULD, TIAN
LD, CHRIS Strest Address (P.O. Box Number is Not Acceptable)
1515 SOUTH TAMIAMI TRAIL STE 6A
SOUTHRIDGE PARK .
VENICE FL 34292 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE %4
Signature, tvpad cr printad nama of registerad agent and litle if applicable (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 - )
X i F
After May 1, 2003 Fee will be $550.00 e B e foarer® g 5,00 My e
Make Check Payable 1o Florida Department of State ’
10. CFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 n
TILE P (] Delete TITLE [J Change (] Addition’ g
NAME TOMIZUKA, DAVID NAME b=
stmeer aopaess | 1440 SOUTH EUCLID AVE. STREET ADDRESS 3
omv-sr-2e | TUCSON AZ CITY-87-2IP Q
o
TITLE ST O pelete TIILE . Ochangs  ['] Addition g
NAME CONNELLY, SUZANNE H NAME
shesT sooress | 675 SUN VALLEY ROAD STREET ADDRESS
emv-st-ae. _ | KETCHUM.ID U UURNR .i1h £2:1 Y. N R v Sy U U A
TITLE ch [ Detate TILE [ change [ Addition
HAME CONNELLY, CRAIG NAME
STREET ADDAESS | 675 SUN VALLEY ROAD STREET ADDRESS
CITY-ST-2IP SALISBURY ID GITY-ST-2IP
TITLE 1 Delete THLE (7] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T7-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ¥ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that: the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrgds, with all other likgyempowered.
;’ )
2 gl 5
SIGNATURE: ___ SIGNATURE E&0L QB[R BAndY-loCD
SIGNATURE AND TYPED GOF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



