" .2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001016 May 24, 2000 8:00 am

- e Secretary of State
LADIES BILLIARD ASSOCIATION OF FLORIDA, INC. 05242000 0159 022 **+61 25

Principal Place of Business Mailing Address

297 NORTH BABCOCK STREET 297 NORTH BABGOCK STREET

MELBCURNE FL 32335 . MELBOURNE FL 329356732

A

l

2. Principal Place of Business: . ‘ -| 3. Mailing Address . “ll”m Iml‘
2496 S. CONWAY ROAD ~:7%: 2496 S. CONWAY ROAD 1[G
Suite, Apt. #, etc. . Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
#1889 : #1889
City & State - - . City & State 4. FE! Number Applied For
ORLANDO, FL ORLANDO, FL 59-3428627 Not Applicable
Zip Country Zip Country " . $8.75 Addiional
32812 USA 32812 USA 5. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ e L Name _ — ) _ = L
RUIZ, CHARO BOLAND Street Address {PO. Box Number is Not Acceptable}
500 S.E. 6TH STREET
SUITE 100 o Zip Cod
FORT LAUDERDALE FL 33301 v o R
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requied whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D I velete TITLE Dl change [ Addition
NAME MCCREARY, TRACY A NAME '
STReET ADDRESS | 271 EAST HAVEN DRIVE STREET ADDRESS
CITY-S§1-2P W. MELBOURNE Ft 32904 GITY-ST-2IP
e D O] Detete me b . Kchenge 1 Acdition |
e HOROWITZ, MARCY L o MARCN H‘a"‘f}f’,ﬁﬁ" Reao #1693
STREET ADDRESS | 11001 N.W. 18TH PLACE staeer sooress [ 244 Al - Lo
om-sT-2¢ | PEMBROKE PINES FL 33026 CITY-§T-2IP oﬁ_Lﬁf\JDO, L 328 2.
_TRE D i e Moelete, . _ume_ [J.Change .. [T Addition _
NAME SEARING, DENNIS NAME
STREET AUDRESS | 4153 S.W. 47TH AVENUE STREET ADDRESS
CITY-ST-21P DAVIE FL 33314 CITY-ST-2IP
TITLE D PR oelere TiTLE Fa) [ change (7 Addition
NAE DAUGHTRIDGE, JOHN NAME Lii2RB8eTH Zfobéléu%qﬂ &
STREET ACDRESS | 271 EAST HAVEN DRIVE streeraoiess | 24 Gl S. QoM eoAY 157
or-s-2e | W, MELBOURNE FL 32904 areste | ORLANDO, FL 32812,
TIMLE 7 Delete TITLE _ [ change  [] Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e , 7 [ Delete e [ change [ Addition
NAME : : NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with @)l other like empowered. ‘
4 Ty 7 n/f fge) r-l-' I T
SIGNATURE: W%M m@ﬂ%mu S2UIRED 44)7/;"?5—%’5’9
SIGNATURE ANDAYPED OR PRINTED NAME OF4JGNING OFFICER OR DIRECTOR Date T Daytimg Phona #

37 '9/99)

at

"3



