FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P02000043876 ecretary of State

1. Entity Name 04-21-2003 90527 043 ***150.00
BEHIND THE EIGHT BALL, INC.

-~

Principai Place of Business ailing vuddress
11150 OKEECHOBEE BLVD. S4e, M¥A) s7\NAR TRAL e
ROYAL PALM BEACH FL 33411 LOgA:

GUIECAU IR

2. Principal Place of Business Mailing Address
[11S0 Oldee hobee (Slok. H 19D Okeehobee Bld. Sinstons
Suite, Apt. #, etc Suite, Apt # etc.

M CHECK HERE IF MAKING CHANGES

cny S? ﬂ/‘h— 6(’ M’ Fé RDV ‘jspte " B%ﬂ" !ZL 4 Fd 36! 8’7& l/ Szi‘;jalfg;bre

<1 Countr Count Hion:
i% (_/ l/ ’ uriry 3% L{ l ) ountry §. Certificate of Status Desired O gg'gfqﬁidc"“on‘al

-6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T T TS e e aatl T L. e e
SMITH, CHARLES E : "
Street Address (PO, Box Mumber is Not Acceptable
6387 INDIAN TRAIL DRIVE pracle)
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity su | ing i istered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of regist ’
SIGNATURE .
S\gnya Type; ; “arme of ragistered ﬂgenbﬂﬂfliﬂe if applicatia, {NOTE: Registared Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 | o
- 9. Election Campaign F .
< Atter May 1, 2003 Fes will be $550.00 et e T A0 e e
Make Check Payable to Florida Department of State '
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
CTme P ; [ Delete TITLE [Jchange [ Addition
NAME SMITH, CHARLES £ NAME
streeT aopress 6387 INDIAN TRAIL DRIVE STREET ADORESS
CITY-ST-ZIP LOXAHATCHEE FI. 33470 CITY-5T-2IP
TIME v _Kogmg TITLE - [OJchange [ Addttion
HAME SMITH; CASEY A NAME
streeT aporess | 6387 INDIAN TRAIL DRIVE STREET ADDRESS
orv-st-ze | LOXAHATCHEE FL 33470 CITY-ST-21P
TITLE 7 ] ) O Delete TIMLE . [ Change  [] Addition
NAME - ST T e WNAME © | T S R P e — e G 5 R ¢ e _.
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE ' ] Delete TITLE [J Change  [_] Addilion
NAME NAME ;
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addif
NAMFE NAME
STREET ADDRFSS STREET ABDRESS ;
CITY-ST-2IP CITY-ST-7IP B
TITLE [ peigte TNE [Jchange [JA
NAME NAME 1
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP GITy-S7-2IP

12. | hereby certify that the information supplied with this fll\né] does nol qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informa
indicated on this repert or supplementalrEort is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an officer or direc
of the corporation or the recelver or, 2 empowered 10 execute this report ag-geaygted by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 3;

/ i

OF SIGNING OFFICER OF DIRECTOR Date Daytima Phona #

§

3

CR2E034 {10/02)



