2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H73522

/

1. Entity Name
BILL A'S CUE CLUB, INCORPORATED P
Principal Flace of Business Mailing Address

B30J NORTH ARMEMIA AVENUE

TAMPA FL 33604-2723 TAMPA FL 33604-2733

8303 NORTH ARMENIA AVENUE

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e,

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90184 017 ***150.00

IR AU

DO NOT WRITE IN THIS SPACE

City & Siate City & Stata 4. FEINumber  §0.9894303 Applisd For
) ], INot Applicable .. —
S Y (R T e - j .
B Zip Coontry Zip Couniry 5. Cenificate of Stalus Desired ] 38'75 Additionat
ee Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
] ) Narra
- — - -LEE; RENE-TUYET——— e : e e
Streat Addrass (P.0. Box Number is Not Acceptable)
306 E. WATERS AVENUE
TAMPA FL 33804 r

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida.

Sigrature, typad o pintsd Rame of repistired agent and Lte if applcable.

(NDTE: Registarsd Ageni 3ignaiuie reciarsd when reinsLatng}

DATE

9. This corporation is eligible o satisfy its Intanglble
Tax filing requirement and elects 1o do so.
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
Alor MAY 1, 2007 Fee will be $550.00
Make Check Payable to Department of State

10. Electign Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS ANO DIRECTCRS 12, .

e PST O Delete e O change [ Addition | &

NAME LEE, IRENE TUYET NAME =

STREET +DORESS | 8303 N. ARMENIA RD STREET ADURESS 3%
omv-st-zp | TAMPA FL 33504 CITY-ST-2P &

T [ Detete mE O crangs [ Agdition %

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 20 CiTY-ST-2IP s
e - ) C1 Delete TTLE CJcrange [ Addition

AME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 7P
- TILE — v e [2) Delete —— - ILE - e e - - _[OJ Crange - .} aadition .

NAME HAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CiTY-S1-7IP

TINE 03 petete TmE O Change ] Acdilion

HAME NAME

STREET ADDRESS STREEF ADDRESS

CY-S1-2P ciry-S7-21P

WILE 7 Delate LE D change 7 Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 1P CiTY-S7-20P

123. | hereby cert
indicated on

changed. of on an attachment with an address, with all other like empowerad.

that the information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutas. | further ¢ertify that tha information
is report of supplemantal report Is trus and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or trustea empowered 10 exacula this repor as required by Chapter B07, Florida Stztutes; and thal my namae appears in Block 17 or Block 12 if

lrene T. Lea  1-2-6/ F3-982-515%

SIGNATURE: M _
SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Dty Daytima Phone &




