2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme . Feb 11, 2000 8:00 am
WINNERS BILLIARDS & BREW, INC. Secretary of State
02-11-2000 90037 008 ***150.00
Principal Place of Business Mailing Address
320 SOUTH SPRING GARDEN AVE. 320 SOUTH SPRING GARDEN AVE.
DELAND FL 32720 DELAND FL 32720-5087
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 59-2906708 Nat Applicatie
Zip Country P : ountry 5. Cenlificale of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
METCALF-BRUCE = - = ~Siréet Address (P.O. Box NUmber is Not Acceptable)
2655 SPRING COURT
DELAND FL 32720
City FL Zip Code
8. The above named entity subimits this staterment far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agent and iila if applicable. {NOTE: Registered Agent signatura reéquirad when rainstating) DATE
9. This corporation Is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $§550.00 > TrL‘T:tt Igﬂnda&ﬁ:ﬁanuti;]ancmg O ?3{00 May Be
J . ed to Fees
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [0 Change [ Addition
NAME METCALF, RICHARD NAME
STAEETADDRESS | 320 SO. SPRING GARDEN STREET ADDRESS
CITY- ST-2IP DELAND FL CITY-ST-2IP
mE Dv 1 oelete TILE O] Change T Acdition
NAME METCALF, BRUCE NAME
STREETADDRESS | 2655 SPRING COURT STREET ADDRESS
CiTY-ST-ZIP DELAND FL 32720 CITY-S§T-2IP
TILE (1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS Coe - =~ ~-= -+ ~— - - -N STREET ADDRESS - -
CITY-ST-2IP CITY-ST-ZP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Delete TILE [JChange ] Additicn
NAME NAME
STREET ADDRESS [ . STREET ADURESS
CITY-ST-2P ' i . _ CITY-ST-2P
TiLE e O Delete TITLE [ Change L) Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5§T-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exempition stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like gmpowered

SIGNATURE: : % leatL3ED Q/b‘/cﬂo oY 738 2217
L SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINGOFFICER OR DIRECTOR " Dala Daytime Phona #




