2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED

1. Entity Name

HOT SHOTS BILLIARDS, INC.

DOCUMENT # PO0O000081194

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90141 028 ***158.75

Principal Place of Business

10381 SW 186 ST. 2ND FLOOR
MIAMI FL 33157

Mailing Address

10381 SW 186 ST. 2ND FLOOR
MIAMI FL 33157

T e e
SR TR R

m I

i

2. Principal Place of Business 3. Mailing Address
r
225 B, DXIE HwY
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
M 6L LS - Q36825 Not Applicable
CZp. "I country 1 zip Country - N $8.75.Additiona )
___,_35,%._(_:? - U’Sﬂ‘ . e e | e 1=6.—Cortificate-of Status:Desired K Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHESTER' C LES Street Add (P.O. Box Number is Not A table}
ree ress (P.O. Box Number is Not Acce
19132 SW 99 AVE. p
MIAMI FL 33157
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed cr printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating) DATE
i ion is elial isfy i i m
9. This corporation is eligible to satisfy its Intangible At Flhlf\:l?vzvom FFEE ISII |$|: 5[1.50500 0 10. Election Campaign Financing $5.00 May Be
Tax fllm‘g rngrement and elects to do so. er y ee will be $550. * Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Delets TILE [ Change  [J Addition 8
HAME MACHESTER, CHARLES NAME : =
steeT A0oress | 19132 SW 99 AVE. STREET ADDRESS 3
crv-st-2¢ | CUTLER RIDGE FL 33157 CITY-5T-2IF i
o
TILE D [T pelete TITLE [ Change [ Addition %
NAME KIERNAN, ROBERT M NAME
sTaeer appress | 9265 SW 181 ST. STREET ADDRESS
CITY-ST-2IF MIAMI-FL 33157 CITY-57-7IP
TIMLE ] Delete e [JCheange [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O Delete Wigs [ Change [ Additian
NAME —_ I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J pelete TIE oy [ Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmertt wit agdress, with all cther like empowered. )
-
SIGNATURE: (0Bl Jeictpar 3h2eh]  BE-UK-SS6Z
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cdle Daytimea Phona #




