2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT # P0O0000082308 Secretary of State
1. Entity Name 05-02-2003 90710 032 ***150.00
KEVIN'S BILLIARDS SUPPLY, INC.
Principal Piace of Business Mailing Address
2425 N. COURTEWAY 2425 N. COURTEWAY
#105 #105
e ICRAT AR MIRR D
2. Principal Place of Busingss 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stata™ ~ 7~ = City & State 4. FEI Number Applied For
59—3668253 Not Applicable
ar Couniry b Country 5. Certificate of Status Desired d §8-75 A_dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEMPPANION’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
1650 RIVIERA DRIVE
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
A |
SIGNATURE i

Signatura, typed ar printed name of registersd agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5 00 may 8e
. After May 1, 2003 Fee will be $550. 00 - _ . Trust-Fund Cortribution: E—Addedtc Fees
i Mak&Chec P

10. , E CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTCORS IN 11
TiTLEln D " O] Delete TITLE {Jchange [ Addition
NAME KEMPPANION, KEVIN NAME
STREET ADDRESS | 1650 RIVIERA DRIVE STREET ADDRESS
ov-st-ze | MERRITT ISLAND FL 32952 oiTY-S1-2P
TITLE 0 : 1 celete TILE [3 Change [ Addition
NAME KEMPPANIOW, CHERYL | NAME
STREET ADORESS | 1650 RIVIERA DR STREET ADDRESS
bimy-51-2¢ MERRITT ISLAND FL 32952 Ciry-st-2ip
THLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

B 111 e e I TLL SN roy Y PPN - I 11 (1 8 . o o et _[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-7IP
TILE [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-71P CITY-ST-2IP

12. | hereby certity that the information sy

€2 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this raport or supplem

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; 37 my name appears in Block 10 or Block 11§

er like empowered.
EFPZUIBED ~/ / r3_ 4vYsizioo

4 SIGNATURE AMB-TYPED OR FRINTED NAME}( yﬂme QFFICER OR DIRECTOR Dala Daytime Phona #

peLr IRV Y]

l

CR2E034 (10/02)



