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

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000066813 Secretary of State
1. Entity Name 05-05-2003 91169 016 ***150.00
SHARKEY'S BILLIARDS, INC.
Principal Place of Business Mailing Address
971 SEBASTIAN BLVD, UNIT 1 971 SEBASTIAN BLVD. UNIT 1
SEBASTIAN FL 32958 SEBASTIAN FL 32958
S S GO R
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
?)3 - IO l 0 q Z(o Not Applicable
Zip Couniry 2P Country 5. Certificate of Stalus Desired O g‘g‘g?q ﬁ(ri:;ﬁnnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUNNINGHAM’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
971 SEBASTIAN BLVD, UNIT 1
SEBASTIAN FL 32958
City ) FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and litlle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
% FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
MaXke Check Payable to Florida Department of State .
10, .. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE DP [ petete TITLE [Jchange [ Addition
NAME | CUNNINGHAM, ROBERT NAME
STREET ADORESS | 2124 BUENA VISTA BLVD STREET ADDRESS
CITY-57-2IP VERO BCH FL 32950 CITY-87-2IP
TILE v O telete TTLE [ Change [ Addition
NAVE CAMPAGNA, GAIL e
STREET ADDRESS 2124 BUENA VISTA BLVD STREET ADDRESS
CITY-8T-2IP VERO BCHFLm CITY-3T-2IP o
TITLE DV [ Delete TITLE [ change [ Acditicn
NAME CAPP, MICHAEL NAME
STREET ADDRESS 109 HARBOR POINT DR STREET ADDRESS
om-sm-20 | SEBASTIAN FL 32958 o 51-2¢
TITLE DST ] Delete TMLE Cl change [ Addition
NAME CAPP, ELIZABETH NAME
STREET ADDRESS 109 HARBOR PO'NT DR STREET ADDAESS
CITY-5T-2IP SEBAS‘"AN FL 32958 Ciy-s1-21P
TITLE O Delete TITLE [l change  [7] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST-2IP CITY~ST-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Indicated on this report ar 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 director
of the carporation or the regalver or trustee empowered to execule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or ¢n an atta et with arLaddress with all.other like emye

SIGNATURE:

1> LAl L e —H Rt le—agin g tac

AV E0EEELD

CR2E034 (10/02)



