2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J48853

1. Entity Name

CORNER POCKET BILLIARDS OF FLORIDA, INC.

Principal Place of Business
9318B-10 E COLONIAL DR

ORLANDO FL 32817

Mailing Address

§318B-10 £ COLONIAL DR

ORLANDO FL 32817

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90150 004 ***150.00

ARSI

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—2753602 Not Applicable
2P Couniry Zip Gountry 5. Certificate of Stalus Desired ~ [] 9879 Additional
_ e o . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRISCOLL, RONALD B. : Street Addrass (P.O. Box Number is Not Accaptable)
~ ree ress (P.Q. Box Number is Not Acceptable)
1341 SILVER LAKE CT
SANFORD FL 32773
City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or reg

the obligations of registered agent.

fstered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or primed nama of registered agent and title if applicable, (NOTE: Ragistarad Agent signature raquired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 . , ) )
9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust !f?znd Coalr?bulion < ‘\;-‘fcii;?i?obliiisa °
Make Check Payable to Florida Department of State '
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O telete TITLE [JChange L[] Addtion
NAME DRISCOLL, RONALD B. NAME
staeer anoress | 1341 SILVER LAKE CT STREEY ADBRESS
ory-sr-ze | SANFORD FL 32773 CITY-ST-2IP
TITLE ST O pelete TILE [ Change [ Addltion
NAME DRISCOLL, MELITTA NAME
stheT aoohess | 1341 SILVER LAKE CT STREET ADDRESS
crv-si-ze | SANFORD FL 32773 CITY-5T-2IP
TITE - [Tt e PGy —] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217
THLE 3 Delete TTLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P

12. I hereby certify that the information supplied with this flling does not qualify

indicated on this report or supplemental report is true and accurate and th
QI Or trustee empowered to execute this report as r
h an address, with all cther like empowered ¢

of the carporation or the rpe
changed. or on an attag

SIGNATURE:

SIGNATURE AND TYPED OF R frreerth

e e e i
P/SIGNING OFFICER OR DIRECTCR

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

dd Grldit) |

CR2E034 (10/02)




