FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

/ FILED
May 28, 2002 8:00 am

DOCUMENT #

1. Entity Name

L Y]

Secretary of State

(05-28-2002 91759 044 ***150.00

CHROADLWAY  BILLTRARDS, T1C.

DO NOT WRITE IN THIS SPACE

s

E

2. Principal Place usiness 3. Mailing Address

(7613 BISCAY WE BLU

1201 S, OCEAO TR

Suite, Apt. #, etc. Suite, Apt. #, elc

2305/

B0 NOT WRITE IN THIS SPACE

ity & State ) City & State 4. FEI Number Applied For
AIESORA  Fe 1Ol o), L e 0003 Tty
Zi% ?O / 3 Country 5. Certificate of Staws Desired [ E‘:;g‘ Adciionel

T |

33160 |
. DO NOT WRITE .

7. Name and Address of Current Registered Agent

T ANTHAL, CARNL S

| Sveck ek GO Boxurer s oy Aooopptl ™ .

[~ == ~IN' THIS"SPACE"

APT R30510

| Y,

FL

w325

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

DATE

“SIGNATURE

Signature, typed or pxinted name of registered sgert and Litle § appilcable,

{NOTE: Registered Agent signaurs required when reinstating)

,.8- This corporation is efigible to satisfy its Iniangible
* Tax filing requirement and elects 1o do so.
{See criteria on back} ]

January 1 - May 1 Fea Is $150.00
After May 1, Fee Js $550.00
Amendad UBR Is 561.25

i
10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State _

OFFICERS AND DIRECTORS

11.

nRE POS “ThE -

SN‘?:EEEFADDRESS AWA y CA’KOC-’%@_W FE7 R3050 ":::f;r-mm i’ .
/AQ( S OCEAW AU PO

CITY-ST-7IP /Hoc.c Y00 P, P J’_?C) / ? ery-sr-ap

TIE ' LT

NAME NAME

STREET ADDRESS STREET ADDRESS [.

CY-ST-2IP CRY-ST-ZP

/13 TITLE S ‘ .

e | T T e SIS, s el B O N O T-WRIT B

CITY-ST-2I1P Cn'\{.sr.ap . R . : -

e e - IN THIS SPACE

NAME NAME . o LE A b

STREET ADDRESS STEFFADORESS . K '

Y- ST-2P cmy-stezp . [ "~

e e

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-sT-2IP ary-sr-zp E

THE TIME ‘ v

NAME - NAME -

STREET ADDRESS STREET ADDRESS ’

Cmy-ST-2IP * CITY-ST- 2P R

13. | hereby certjtfg_that the information supplied with this filing does not qualify for the exem
i

indicated on thi
of the corporation or the receiver or trustee emp
attachment with an address, with all otheg like em

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED

red.

oy

! ption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
S report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as Tequired by Chapter 607, Florida Siatutes: and that My name appears in Block 11 or on an

30y 93l19m

SIGNING OFFICER OR DIRECTOR

6/@// o1~

Daytime: Phane #




