2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

BEACH CLUB BILLIARDS, INC.

PO1000027131

Secretary of State

03-12-2003 90118 001 ***150.00

Principal Placa of Business
3501 W VINE ST, SUITE 101103
KiSSIMMEE FL 34741

Mailing Address
3501 W VINE ST. SUITE 101103
KISSIMMEE FL 34745

2. Principal Place of Business

3. Mailing Address

A G Gh

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES'

City & State Cily & State 4. FE! Number Applied For
59-3705307 Not Applicable
Zi Countr Zi Count iti
P Y P Ky 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI i) ) —

Lo Pointe . SN oarton W

LAPOINE' SHARON A Sireet Address (P.O, Box Number is Not\Acceptable)

600 N THACKER AVE, SUITE A-12

KISSIMMEE FL 34741 oo . Thucker nve, Suik ©YR
Ky SSimnmee |_ FL | 3%y

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the cbiigations of registered agent,

SIGNATURE B

Ao,

A -~

5-03

Signature. Typed or prnted name of registered agen and fitle if applicable. *

{NOTE: Registered Agent signature required when reinstating)

DATE

= 'FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

CR2EN34 (10/02)

10. 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIME PD O pelete TILE > hange (] Addition
NAME LAZRAK, NADIA NAME Lwzra, Yoo g

STREET ADDRESS | 2809 FALLING TREE CIRCLE staeer aonress |/er340Coloncal grane BLvel ppF3307
orv-st2P | ORLANDO FL 32837 cITy-s7-2IP Bl LANDEO K R2837) .

TITLE '} [3 Delete TITLE [ change [ Addition
NAME LAPQINTE, SHARON A NAME

STREET ADDRESS | 88 ZACALO WAY STREET ADDRESS

CITY-5T-2IP KISSIMMEE FL 34743 CITY-ST-2IP ,

e M mpm . = o D oetete == — - 11E~- = -n |- - f e mn = - ~-[3]-Change - [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS 4

CITY-ST- 7P : CITY-ST-2IP na

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME g

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§T-2IP

TITLE 1 Deiete TIILE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE O pelete TITLE 1 change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

X
<



