2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # L57447 ecretary of State
1. Entity Name 04-11-2003 90178 025 ***150.00
KISS SHOT BILLIARDS, INC.
Principal Place of Business Mailing Address
2200 N.USH 17 SPANISH RIVER DRIVE
be QCEAN DRIVE FL 33435
JUPITER FL 33477
r INRMRNRCARA AR R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0181446 Ngt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
' Fee Required
=T 6.”Name and Address’of Current Registered’Agent’ =™~ == ="~ == |~ wrs—=—~— 7 =~ Nama and Address of New Registered-Agent—— - = -
Name:
JOHNSON, PAUL M. Street Address (P.O. Box Number is Not Acceptable)
17 SPANISH RIVER DRIVE
OCEAN RIDGE FL 33435
City FL Zip Code

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

SIGNATURE ,
" Signature, lyped ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure reguired when raingtaling) DATE
-FILE NOW!Y FEE IS $150.00 . ) . )
Fiter May 1,2003 Feo will be $550.0 s o 500 ey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE [J Change [ Acdition
NAME JOHNSON, PAUL M. : NAME
STREET ADORESS | 17 SPANISH RIVER DR STREET ADORESS
CIvy-S1-21P OCEAN RIDGE FL CITY-§T-2IP
TITLE [ Delsta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE e T e = - [=3 Delate == - TTLE - o tj s E Cemme e 4 e s - - [Z):Change — [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TLE [T Delete TILE [ Change [ Additicn
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-57-2IP

12. | hereby cerlify that the informaticn supplied with this f|||ng does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report d-aeairate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or kute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gther like empowerad.

7 1177 e F\ED
U Lo U diso ey wer Uy U

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

SIGNAT.

CVLLIYY

nwv

CR2E034 (10/02)



