FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - 2  Secretary of State

DOCUMENT # P02000090156

1. Enlity Name
STAX BILUARDS & SPORTS BAR, INC,

04-21-2003 90333 034 ***150.00

Principal Place of Business Mailing Address . a 413 Ba

4313 GUNN HIGHWAY 37542 ORANGE BLOSSOM LANE

TAMPA FL 33624 DADE CITY FL 33525
S S I\Illllllll\IIIIINI\IIIIHlllllIllllllltlIIIIIIIVIHIIIIIIIIIIllllIII
Suite, Apt. #, atc. Suile, Apl. #, elc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
' 22 - BFe Y Q[ [Not Appicable
Zip Country dp Country 5. Certficate of Staws Desires [ feaa quu Addilonal
8. Name and Address of Current gmerad Agem . 7. Namsand Addusa of Newi Registnred Agom
o mmte e R WIS — e Name o = o= - e _ — = e
STACKHOUSE’ JOHN E Street Address (P-O. Box Number 13 Not Acceptable)
37542 ORANGE BLOSSOM LANE ‘
DADE CITY FL 33525 .
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE . -
Signature, Typad or prirded Name of reGisiansd agenk N tide it applicable. . {NQTE: Regis Ager sigr roquined when i -] N DATE
FILE NOWIll FEE IS $150.00 - 9. Election Campalgn Sinancing $5.00 May Bo
[ After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. i} Adided 10 Foes
Maks Check Payable 1o Florida Department of State
10. QFFICERS AND DIFIECTOHS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me ‘ﬁ?ksf quq}! oy, ] petete TITLE Cchange [ Addition
NAME . .\— ~ g)n\ NAME
STREETADORESS | 2 ST OF g SIS G b, STREET ADDRESS
oS ("Dl Q:hﬂ EL. BB S oY-51-2¢
ME O peisie TME O Crange [ Addition
NAME . NAME .
STREET ADDRESS ’ . STREET ADDRESS
CITY-$T-2P - s CITY-S[-7P
Tne . ] Deiste e [ Change [ addition
_NAME_ - e L N NME _ ’ _ e .
mmmsss STREET ADDAESS
CITY-S1-21P CITY-51. 20 _
WLE O Dwtets ms ’ O Change 3 Adition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ' ’ CITY-S1- 2P
TITLE [ Delste TIMLE [ Change -~ [ Additian
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CY-8T- 2P
TTLE 3 Detete - TE . - [l Change [ Additian
NAME NAME
STREEY ADDRESS A _ STREEN ADDRESS
Y- §T-2P CAY-SY- 2P

12. | hereby certify lhauhe information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3 3)(i). Florida Statutes, | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undar oalh; that | am an officer or director
of the corporation or 1he receiver of trusiee empawered to exscute this repnrt as required by Chapter 607, Florida Starutes; and thal my name appears in Biock 10 or Black 311

changed. or on an anachment wilh an address. with all other like empowered
SRED sl i8-sut-7900

RE ANDTYPED OR PRWTED NAME OF SKINING OFFICER QR DIRECTOR Dats Dxrylime Phone 4

S AT TS (LY

‘|- SIGNATURE:! U‘u AfA

May 19, 2003 8:00 am

C o TR,

CR2E034 (10/02)



