N FILED
May 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) Secretary of State

-
e
>

o 05-06-2003 90038 049 ***150.00
DOCUMENT # P01000006285
1. Entity Name oA
DR. BILLIARDS, INC, =k
\;5:%5_';2:7’-":3}
Principal Place of Business Mailing Address 9 0 1 3 09 0 1
898 NE 160TH TERRACE 898 NE 160TH TERRACE
NORTH MiAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33t62
PR A v A5 0 O 0 0 0
i ) 3 Suite, Apt. #, eic.
Sulte. ApL ¥, etc uie. gt £ et [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEl Number Applied For
J 65-1069051 ’ ot Appiicable
LA Couniry Zip Country , - $8.75 Additional
5. Certificate of Status Desired (] Foe Reguired
. .- _.. 6. Name and Addrags of Curront Registored Agent 7. Name and Address of New Registered Agent

Name
FITZ-RITSON, MARC O .
888 NE 160TH TERRACE Sireet Address {P-0. Box Number |$ Not Acceptable)

NORTH MIAMI BEACH, FL. 33162

City FL—’ Zip Code
8. The above named entity submits this statement for the purpose of charging {15 registered office o registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent. .

R

CRZE034 (10/02)

SIGNATURE -
Signatum, lyped Or primeu nama of eyislansg syerl atd ul  apucatia, (N(‘_IE: FReyZaral Agenisignatum myuirdd whan reinsating) DATE
9. Election Campaign Financing $5.00 May Do
Trust Funa Contripution. O  AddedtoFees
10. " QFFICERS AND DIRECTORS 1. ADDIMIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O Delete me [ Chenge L] Addition
MAME FITZ-RITSON, MARC O HAME
STREET ADDRESS (898 NE 160TH TERRACE STREEY ADDRESS
Civ-s1-28 NORTH MIAMI BEACH, FL 33162 eny-s1-2p
ME [ Dewete mE OO Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
iy -s1-2P omy-s1-21p
LE ) Delete e " [OGhenge ] Additien
NAME NAME
sweErappress’ | T T T - T T STREEY aDORESS - e T
CIvy-51-2P CMY-S1-24P
MLE ] Detete e O Chnge [ Addtion
HAME NaME
STAEET ADDRESS STRERT ADDAESS
LY-S1-2P cmy-s1-21p
1LE [ Delete ME O Charge [ Addition
NAME NaME
STREET ADDRE 55 SYREED ADDRESS
CITY-51-2P Cmy-g1-21p
TME ~ O Delete i OcChange [ Addition
NAME NAHE
STREEY ADDRESS [ STAEET ADDRESS
y-51-20 Cv-st-1ip
12. | herepy ceftify thal the information supplied with this #ing does not gualify for the exeraption stzted in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report igtrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
the corporation or the receiver or Yrusiee emgfOwered 10 execule this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears In Block 10 or Block 111
changed, or on an atachment with an addl’ZMlh all other like empowered.
SIGNATURE: _ /7 A A fol—— o /50 fo3 38533442
I. SIGNATURE’AND )’ﬁd OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Gka 7/ Qaytima Prona #
£ .



