FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  PO2000056610 | ™ Secretary of State

1. Entity Name 01-23-2003 90065 025 ***150.00

K.C.A. BILLIARDS, INC.

Principal Piace of Business Mailing Address
835 BENNETT RD 835 BENNETT RD
QRLANDO F|, 32603 ORLANDO FL 32803
— S— AR R
—_ . e it o it o g r—, o i — ST
-Suite: Apts#.-81c. = - 7| Siite Apr#elc, ’

[0 CHECK HERE IF MAKING CHANGES

City & State City & State | Number Applied For
- ﬁﬁéq Not Applicable
el T

Zip % Country Zip Counlry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o’ . Name
GODFREY, KEVIN
! Street Address (P.O. Box Number is Not Acceptable)
835 BENNETT RD B

ORLANDO FL 32803

City FL Zip Code

8. The above narmed enlity submi;S: this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registsred Agent signaturs reguired when reinstating} DATE

FILE NOW!!! FEE IS $150.00 _ . TR i o — e =
ARer May 1, 2003 Fee will be $550.00 ‘ e o o e 35,00 Wy 8e
Make Check Payable to Florida Department of State
10. "* OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TimE D {1 Delets Tme Olchage  [JAdison | &
HAME GODFREY, KEVIN HAME ’ S
steer annress | 2820 PLAZA TERRACE DR STREET ADDRESS g
arv-st-zp | ORLANDO FL 32803 CITY-§T-21P 2
TITLE D O pelete TINLE {JChange  [C] Addition %
HAME CHAFIN, ANGELA NAME ‘
sTreeT ADORESS | 3511 EXETER CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-ZIP
TITLE [ pelete TMLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [ Delete e [J change ] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T- 2P - e R | e e o -
TINE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE ’ 1 Delete TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or suppigrfiehtal report is true and accurate gad that my signajure shall have the same legal effect as If made under oath; that | am an officer or director M
of the corperation or the receiyér or ffustee empowered to executs i
changed, or ¢n an attachmep with), 4n address, with 3 i

aport as requfred.by Chapter 607, Florjda Stafutes; and that my name appears in Block 10 or Blogk 11 if N
affered.
A ' /Z“ & a7 |
SIGNATURE: ZAYZER Sl (
i D OR PRINTED NAME OF SIGNING omczt’on nfscmn i / Date Daylime Phane #




