FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
Do 1 # - FO1000089891 SeCretary o Diate

1. Entity Name
EXCEL BILLIARDS, INC.

Principat Place of Businass Mailing Address
180 YACHT CLUB WAY 180 YACHT CLUB WAY
#204 #204

— ; 3. Mailing Address

2. Principal Place of Business

2.2 o) LewsshidieDp] 22 Seot LeNeSige DR,

Suite, ApL. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
\'\‘ﬂc\r\) 2o T \\x\ PAWCPT N 65-1140255 Not Applicable

Zp Country Zip Country " . $8.75 additional

3 . ] Dasired
»2) %‘-\h AnaL 2 5. Certificate of Status Desire O Foe Raguired
6. Name and Address of Current Registered Agent 7. Neme and Address of New Reqistered Agent
Name

SRR > 50‘%‘&5&'& -

o MAHRA; JOSEPH™™ "~ ~ 7 i R o Street Address (P.O. Box mber |s Not Acc ptable)
180 YACHT CLUB WAY B Sowax =SWehe
#204
HYPOLUXO FL 33462

\&:No\_oxo FL §%02:h2.

8. The above narmed entity submiits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

AV 2921200

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registsred Agent signature requiredd when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) N
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TIE % P O] Delete e P Clchange ] addition
- MERERR ,doseRWN
NAME MARRA, JOSEPH NAME
street;a00REss | 180 YACHT CLUB WAY, #204 STREET ADDRESS | 2 2= 300’\'\\ el Sndie TR
o320 | HYPOLUXO FL 33462 _ CITY-s1-2I \:NQMW e IR
TITLE v " O pelete TImLe v [1change [ Addition
NAME MARRA, PATTI NAME NGNS Quxe
STREET ADBRESS | 180 YACHT CLUB WAY, #204 STREET ADDRESS |1 2. S @ S TW \-l\‘&‘h‘i\\c 2SR\
orv-s-2¢ | HYPOLUXO FL 33462 orv-s170 | WVl owo, T BBUGZ
TILE 7 petete TILE [IcChange [ Addition
NAME NAME :
STREETADDRESS | L STREET ADDRESS _ ) o )
CITY-§T-2P CITY-ST-21P ) - ’ -
TILE : 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P - CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP -l ony-sT-219
TTLE BV O petete ThLE [ cChange [ Addition
NAME . . . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP ' CITY-5T-2PP

12. | hereby certify that.the information supplisd wilh this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment an addreg§; with trikr like empowered.
% REDTRES. (3 o3 TON-AYS-HY YR,

SIGNATURE:
IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




