2002 UNIFORM BUSINESS REPORT (UBR)

FILED

F fppean

[ ]
DOCUMENT #  J48853 Jan 30, 2002 8:00 am
1 Enty A . Secretary of State |
-
CORNER POCKET BILLIARDS OF FLORIDA, INC. 01-30-2002 90163 016 ***150.00 -
Principal Place of Business Mailing Address
9318810 E COLONIAL DR 9318B-10 E COLONIAL DR HUU1$83D
QORLANDO FL 32817 ORLANCO FL 32817
2. Principal Place of Business 3. Mailing Address ”"I"l |Iu Ill ”Ill’ |||||||||I “ﬂ ||||l l’m III” I’I" Im’llll“m '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59‘2753602 Not Applicable
Zi Country’ i iti
® ountry 2o Couniry 5. Certificate of Status Desired O $8.75 Aduditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo o — — —— . - —Name — - e e
Dﬂlscou" RONALD B. Street Address (P.Q. Box Number is Not Acceptable)
1341 S|LVER LAKE CT
SANFORD FL 32773
v City Zip Code
FL
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10 ‘ ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ El:jztwlcizr%a(r}ngrilsguﬂlcr)\:n(:lng fg_;gﬂ:g‘;fe
(See criteria on back) J Make Check Payabie to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ Change [ Addition §
NANE DRISCOLL, RONALD B. NAME 2
STREET ADDRESS | 1341 SILVER LAKE CT STREET ADDRESS §
CiTY-8T-2IP SANFORD FL 32773 CITY-ST-2iP ﬁ
- c
TE ST [ Delete TTE [ Change [ Addition | &
N DRISCOLL, MELITTA _ HaE
STREET ADDRESS 1341 S“_VER LAKE GT STREET ADDRESS
CITY-ST-2IP SANFORD FL 12773 CITY-S1-2IP
TITLE 1 Delete TITLE {J change [ Addition
- NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Cefets TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-ST-ZIP
TIME O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | 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 report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an chment with an address, with all other ke empowered. .
RN 4 g e 292-5994
SIGNATURE: WSl RN A5 i Rl d R Denset s / 14 l 02, (‘FO?) 292-5
SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNINGEFICER OR DIRECTOR JDate ‘ * Deftime Phone #




