2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # L14241

BROADWAY BILLIARDS, INC.

Principal Place of Business
17613 BISCAYNE BLVD.

Mailling Address
1201 S. OCEAN DR

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc.

Suite, Apt. #, etc,

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90301 014 ***150.00

AY 9559610

AVAViLILVI

AVENTURA FL 33160 2305N ‘ t o
us

[0 CHECK HERE IF,MAKING CHANGES

ANTMAN, CAROL S.
1201 S OCEAN DR
APT 2305 N
HOLLYWOOD FL 33019

City & State City & State 4, FEI Number Applied For
65—019%23 Mot Applicable
Zi c Zi G it
P suntry P ountry 8. Certificaie of Status Desired O 58‘75 Pfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and iitle if applicable,

{NOTE: Registered Agenl signatura requirad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

- 9. Election Campaign Financing
Trust Fund Contribution.

i “$5.‘00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PDS 3 pelete TITE ] Change [ Addition %
NaME "|ANTMAN, CARQL S. NAME =
streer ADDRESS | 1201 S QCEAN DR APT 2305 N STREET ADDRESS g
cv-st-ze | HOLLYWOQOD FL 330198 CITY- ST-2IP o
TE 7 Delete e Clchange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-$T-2IP
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME

TSTREET ADORESS | ~STREET ADDRESS ™ = - o
GiTY-ST-2IP CITY-ST-2P
TITLE U] Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1I1LE O Delets TNLE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(iY, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme, th an address, with all other like empowered.
SIGNATURE: @ “""T'“J EREQUIRED ﬁ . %/Of

SrarATURE AND TYFED OR PRENTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phona #

G5/~ 527 436l



