2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

R)

DOCUMENT # P02000029594

J.T.'S BILLIARDS, INC. ;

Mailing Address
8501 GOLDFINGH COURT
TAMPA FL 33647

Principal Place ol Business
8500 GOLDFNCH COURT
TAMPA FL 33647

2. Principal Place of Businass 3. Malling Address

Suite, Apt. #, etC. Suite, Apt. #, atc.

FILED
Aug 04,2003 8:00 am
Secretary of State

07-23-2003 90059 034 **%550.00

711

95053147

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 109 88 & Not Applicable
Zp Caurtry Zm Country 5. Ceriificate of Status Desired O gg'zosqﬁf:;ﬂow
6. Name snd Addrass of Curront Reglstored Agent 7. Nama and Address of New Registered Agont

e e o . | Name, S ————

P '& INC. Streat Adgress (F.O. Box Numbe_; is Mot Acceptatie)

1406 HAYS STREET

SUTE 2 ) :

TALLAHASSEE FL 32301 City FL Tz,p Code

, the abiligations of registerao agent.

SIGNATURE

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

Signaluem, Iypéd o printed name of registared agent and Ltie f applicetie.

(NOTE: Regictred Agenl signatum equited whan reingtating)

DATE

FILE NOW!! FEE IS5 $550.00
@ Aftor September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Conlribytion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
et PD O pefete F TMLE O change [ addition | S
NAME TIREMAN, JAMES K HAWE 2
stheer anbress | 8501 GOLDFINCH CQURTY STREET ADDRESS 3
env-sr-ze | TAMPA FL 33647 CIFY- 5T-21P lé.l
TME vD O Delete HILE [Dchange ] Addition | G
HAME TIREMAN, JENNIFER R NAME .
sTReeT aooRess | 8501 GOLOFINCH COURT STREET ADDATSS
arv-sr-ze | TAMPA L 33847 : CITY-ST- 1P

- TTLE [ pelete e __DOcChange [ addition

_NAME e - - _HAME - s I s -
STREET ADDRESS STREET ADDRESS T
CITY-SI-2P CITY-ST-20
TNLE [ oelete [ chenge ) Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TINE T Deiela mE O cCrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-S1-20 CrvY-S1-2P
TITLE O peleta TME [ change [ adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-2P CITY-ST-2P

of the corporation or the recever of tustee emp,
changed, or on an attachment with an addressfwith all other like empowered.

SIGNATURE: __ SN (REREQUIRED

12, | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)((). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama lagal effect as i mada under oaik; that | am an officer of direc!
eled to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2z\o3 GBI




