el |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013253 Seerefary of State

1. Entity Name

POOL TABLES PLUS CORP. 05-22-2002 90197 045 ***150.00
Principal Place of Business Mailing. Address
19700 SOUTH DIXIE HIGHWAY 19700 SOUTH DIXIE HIGHWAY N
MIAMI FL 33157 MIAM! FL 33157

N

May 22, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 65-0999282 Not Applicable
Zp Fo e[ Counny ] zZip Country $8.75 Additional

R R TN TR - E PP

5. Certificate of Status Desired O

- Fea.Required - -
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
at Name
KEMP'STY' JEROME Street Address (P.O. Box Number is Not Acceptable)
19700 SOUTH DIXIE HIGHWAY
MIAMI FL 33157

City FL Zip Coce

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

Signature, typed or printad name of registered agent and titls if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) o L ) "
9. _Trhlsff:lprporat\qn is ehlglblg !cl) sa:hstfycljts Intangible FILE NOW!N I;EE IS."$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement anc elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ' O petete TITLE ] Ghange [ Additien
NAME KEMPISTY, JEROME NAME
sTeer anchess | 8561 LAKE FLORENCE BLVD STREET ADDRESS
crv-st-z¢ | ORLANDO FL 32818 GITY-§T-21P
THLE VPST O Delete e Ol Change [ Addition
NAME KEMPISTY, MARIE NAME
steeT anoRess | 8581 LAKE FLORENCE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CiTY-ST-2IP
TMLE o ToTT T T Oosee e~ T YT e R <™= Changs - ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREETAODRESS |« - .. STREET ADDRESS
CITY-ST-2IP ‘. ) : CITY-5T-21P
TITLE O petete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aj ent with an address, with all other like empowered. .

SIGNATURE:

Daytima Phone #

2QIPCPT

AY

CR2E034 (9/01)




