N - 4/9/0; FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am

DOCUMENT #  PQ1000037392
1. Entity Name 04-09-2002 90015 033 150.00
SHARON'S BREAKERS BILLIARD, INC.
Principat Place of Business Mailing Address
1458 § BLECHER RD ’ 1458 $§ BLECHER RD
ARG~ FL. 33764 CARGO FL 33764
2. Principal Place of Business 3. Mailing Address
Sdite, Apt. #, etc. Suite, Ap-l. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staig City & Stale 4, FEI Number . lApplied For
: 59 ~30/413¢ Nt Aoplcatl
Zip Gountry Zp Country ; o $8.75 agduonal
1 . 1 . 5. Cemfica?a of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regisiared Agant
e = - — — e U UL S
m‘ SHARON Streel Address (P.O. Box Number is Not Acceptable)
1453 § BLECHER RD
HRGO-FL 33764
i Zi C]
u-E.ng]},‘_, City FL I ip Cod
8. The abave named entity Submils this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE - - -
Slgnature, typed or printed name of registared agent and thie it appicable. {NOTE: Pagisiored Agent signahue mquired when reinsiating) DATE
9. This corperation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financin
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will ba $550.00 Trics:t F: ndacgntr?t:uli&. ing O ﬁﬁoﬁg sBe
(Saee criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS V12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e D O Delete " T Dcnane [ Atgiion | S
NAME PRITCHARD, SHARON HAME 3
sTReeT Aooress | 1458 S BLECHER RD STREET ADDRESS S
crv-st-zp | ARGO FL 33764 CITY-5T-ZP :?-l
TME [ belete TME CCmange O Addition | O
NAME Cal\g ﬂA—UDm/ NAME
STREET ADDRESS STREET ADDRESS
orv-st-oe | L e e e ] | cme-sr-zp o B
e O Detete TME [ Change [ Addition
NAME MAME )
-Tvsl'h';]_'f.\[{ﬂm' e - i - e e e i ESYH...""F-‘I!!!REE.‘ = — - _—— e |
CITY-S1-71P CITY-ST-21P
TIE ) O etete TLE [ Change [ Adattion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
£y-St.2r omv-§t-2p _
TNE . 3 oelete e Clomarge [ Aadition
HAME RAME
STREET ADDAESS STREET ADDRESS
GIrY-§7-2P cry-ST-2IF
TME O gelete T [JcChange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP GiTY-S1-2P
13. | hereby centify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify 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 directar
of the carporetion or the receiver or lrustee empoewered to exacute this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or On an attachment with an address, with all othér like empowered. ,
S R v X .
SIGNATURE: _. CoActidiecl . 5 D7- 5T LSSY
SIGNATURE AND TYPED OR PRINTED NAME OF SKINDNG OFFICER OR DIRECTOR Date Daytima Phane #




