FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 10. 2002 8:00 am
) .

DOCUMENT #  PO0000055142 ecretary of State
UNCLE OSCAR'S BILLIARDS, INC. /;’ 04-10-2002 90465 034 ***150.00
Principal Place of Business Mailing Address
521 S 41 BY PASS N 521 US 41 BY PASS N
VENICE FL 34292 VENICE FL 34292
S —— — TR RN
Suite, Apl., #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1014469 Not Applicable
Zp ’ Country ) N --|  Country 5. Certificate of Status Desired O gg;g:“;‘?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CALHOUN. OSCAR FOC:W—\?.’Z.’! N D(Ah
! ' Street Address (P.O. Box m is Not Acceplable)
233 WOODLAND DR 20 USHY | S5 T\pj .

OSPREY FL 34229

JEnics FL | 28505

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 o ToGenz 4 |2
Signaturdtyhed or printddsfime of ragistered agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstating) CATE
9. This corporation is eligible to satisfy ils lntangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed o Fe‘;s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %}e\ele TITLE [ change  [J Addition
NAME CALHOUN, OSCAR NAME
sTREET ADDRESS | 233 WOODLAND DR STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-21P
TITLE L) . [ pelete e [ changs [ Addition
NAME o272 ‘DQY\ NAME
STREET ADDRESS E 2T uswy D s s N STREET ADDRESS
CITY-§7-2IP EnICcT Y\ "\‘\E)U(?lq")_ - == = | ciwy-sr-zpm—f o - --
TITLE ! ] Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ) CITY-5T-2IP
TITLE . [ Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE O petete THLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS N sweeer anomess
CITY-ST-2ZIP CITY-§7-2F

13. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricfa Statutes. | further certify that the information
~indicated en this report or supplemental report is true and accurate-artd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered o exdeedte this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
"changed, or on an attachment with an address, with all §the¥ like empowered.

siGNaTURE: 4 0= TR0 Foegn e Yl ]2 quiyed-paan
SiGNATUHEANDWPEDOHFHIN*E?MEOF N oincenongggc'ron "7 Dire Daylima Phane #

dS BIrESE0

CR2E034 (9/01)



