2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N97000001016
LADIES BILLIARD ASSOCIATION OF FLORIDA, INC.

Principal Place of Business

2496 5 CONWAY ROAD. #1839
ORLANDO FL 32612

Mailing Address

2456 3 CONWAY ROAD. #18%

ORLANDO FL 32812

2. Pringipal Place of Business

(169 RAcEiGH STREET

3. Mailing Address

6169 LAacerGH ST

Suite, Apt. #, etc.

' Suite, Apt. #, etc.

m

FILED

ecretary of State

04-17-2001 90012 033 ****5] .25

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am -

#1607 =07 |
DRLANOD, FC ORCANLO, Ft "I sesaoseer o pepiesse
325-‘.&5 s Oﬂwﬁl(: s 3;:)83 g é%@ c 5. Certificate of Status Desired O ge%'ggqlﬁ:g"(’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . — e e - . _ ——e

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

RUIZ, CHARO BOLAND

500 S.E. 6TH STREET )

SUITE 100 ‘ _ .

FORT LAUDERDALE FL 33301 City FL | Zrcese
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE M

Slgnadre, typed or prh!;ted name cf registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete me [Jcrange  [J) Additicn
NAME RODRIGUEZ, ELIZABETH NAME
STREET ADDRESS | 2496 S CONWAY ROAD, #189 STREET ADDRESS
CITY-$T-2IP ORLANDO FL 32812 CITY-ST-2IP
NLE D . O Detete TILE [JChange [ Addition
NAME HOROWITZ, MARCY L NAME
streeT AooREss | 11001 N.W. 18TH PLACE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33026 cmv-si-zp
mmE T T T - petets = ~HILE—= [Z).Change —-[J-Addition < | -
NAME SEARING, DENNIS HAME
STREET ADDRESS | 4153 S.W. 47TH AVENUE STREET ADDRESS
CITY-5T-2P DAVIE FL 33314 CITY-ST-2IP
TITLE D OJ Delete TITLE [ change [ Addition
NAME HOROWITZ, MARCY NAME
STREET ADDRESS | 2496 S CONWAY ROAD, #189 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32812 CITY-ST-2P
_TITLE [T pelete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

12. | hereby cerliy that the information supplied with this flling does not qualify 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 accurate 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 repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yy O/ HOT- 4494 74 S E

SIGNATURE:

Sz Bt

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEH $# DIRECTOR

Date

Daytime Phong &

CR2E037 {(10/00)

—



