_.——_'/___.—2—-—"—"‘@:“__'% . ) < EN ..
2001 UNIFORM BUSINESS REF"&T‘(UBR)

4/4/1

FILED

DOCUMENT # P00000082308

KEVIN'S BILLIARDS SUPPLY, INC. 04-04-2001 90060 036 ***150.00
Principal Place of Business Malling Address
1650 RIVIERA DRVE 1650 RIVIERA DRIVE )
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 22362 s e A i
T T A OO GEA WL

Suite, Apt. 4, ste. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

Cily & Stata City & Stale 4. FEI Number é S\}' 5—3
é Nok Applicable

0O '$8.75 Additional

Zip Country Zip Counlry
. 5. Cemhca!e of Status Desired Fea Required

7. Name and Address of New Registered Agent

5. Nams and Address of Current Registered Agent
_ , Name e e e
T 'I(EMSOP;A#EK;;LDKHE:IAEN Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32452

City FL 17": Code

8, The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florlda.

Apr 19, 2001 8:00 am
1. iy name , ecretary of State

o a. — T M, . . - —_— Tt = LS tete—— -
_SIGNATURE - _
Signature, typed of printed naime of reQistersd sget and te i apphcable. {NOTE: Pegistered Agan signaiine required when revistatiig) DATE
9. This corporalion s eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign fFinancing $5.00 May Be
Tax fiing requirement and efects 1o do so. After MAY 1, 2001 Feo will be $350.00 Trust Eund Contribution. [0 AddedioFees
(Ses criteria on back) (] Make Chack Payable to Department of State
1. CFFICEAS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D [ Detete ME - I change [ Addition §
NAME KEMPPANION, KEVIN HAME =]
STREET ADDAESS | 1650 RIVIERA DRIVE STREET ADDRESS 3
ST =1
onv-st-2¢ | MERRITT ISLAND FL 32952 o) or-ST-20 g
e Cheyl /(;mﬂﬂﬂwéw(/ O petes e Dlcrange 0] Additon | &
KAME 1650 @RiVIETe, O NAVE -
STREET ADDRESS STREET ADOH
o MERR T /;ﬂ.ﬁn/l? FL33552 i
T O Delete TE [JChange () Addition
NAME NAME
| stheET anoRESS ‘ STREET ADDRESS | B o e
T eITY-SI-2P . -7 - - Criy-31-209 ‘

TILE ] belete TITLE [ changs [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CTY-S§-2P CIY-5T-2P
e O Deteta nnE [Jchange [ Addition
NAME WAME .
STREET ADDRESS STREET ADDRESS
cty-51-0P CITY-8T- 7P
TIRE 71 Detete TE . () Change [ Acdition
NAME NAME T
STREET ADDRESS STAEEY ADDRESS
CRY-ST-27 ciY-87-2P
13. | hereby certify that the information supplied with this f;;g does nol qualify for tha exemption stated in Saction 118.07(3)(i). Florida Statutes. | further cerity that the information

indicated on this raport or supplemental repor is tr accurate and that my signature shall have ihe same legal elfsct as if made under oath; that t am an officer or director

of tha corporalion of tha racelver or grustea em ad 10 execute this repon as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme n addr all other like emuowered
SIGNATURE: /7/ (diled /(W"WM/ “9( 2&‘ 32/ V5 3éew

m!OFmMNGOFHCINOI DIRECTOR Du-,ium«nI




