FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # P00000085092 ecretary of State

1. Eniity Name 04-21-2003 90467 022 ***150.00
OLD TIME BILLIARDS, INC.

Principal Place of Business Mailing Address
3633 UNIVERSAL PLAZA ~SH3-DEAN-STREEF— ¢ ly By
NEW PORT RICHEY FL 34652 ~-NEW-PORT-RICHEY-F94855-—— 110027!

3633 Univiesar AALA

NMEw RBRT RICHsY FL 3 ¥4

T

2. Principal Place of Business 3. ‘Manmg Addre‘éfz_sﬂt— ALALA
7 AV
4 RO A t{ [N BYLY
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36?21 10 Not Applicable
Zi i iti
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
' L - “Name =
PUMA' WONNE c Street Address (PO, Box Number is Nc;t Acceplable)
. it [ AN
5419 DEAN STREET
NEW PORT RICHEY FL 34653
City FL [ Zpcoce i

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, In the State of Florida, | am familiar with, and accept |

the obligations of registared agent.

SIGNATURE
Signature, typsed or printed name of ragistered agent and title if applicable. (NOTE: Registeraed Agenl signature required when reinstating) DATE
—
FILE NOw!l! FE& $150.00 U; ‘ . o ‘ " . Edection Campeign Finé}wcing $5.00 may Be
Atfer May 1, 2003 F Trust Fund Contribution. O  Added to Fees
Make Gheck Payable to Florida Deparlment of State .
10. . QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~ |PD O Delete TITLE O Change [ Addition
NAME PUMA, YVONNE NAME
stheer aooress | 5419 DEAN STREET STREET ADDRESS
orv-si-oe |NEW PORT RICHEY FL 34653 CITY-ST-2IP
TITLE VD [ Delete TITLE [JChenge [ Addition
NAME PUMA, JR, PAUL NAME
STREET ADoRESs |4704 189TH ST STREET ADDRESS -
crr-st-ze |FLUSHING NY 11355 CITY-ST-ZIP
TITLE O petete TITLE (T Change [ Addition
NAME - Y do .
T STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2P
TILE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-§T-21P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-71P
TIMLE O petete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my na(n ipp ars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e
Fins il

P
SIGNATURE: Q‘Wméf’ '

SIGNATURE #TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR foata Caytims Phone #

CR2E034 (10/02)



