FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am |

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000118813 ecretary of State
1. Entity Name 04-18-2003 90165 035 ***150.00
GOOD TIMES BILLIARD, INC.
Principal Place of Business Mailing Address
2368 W. QAK RIDGE RD. 717 EAST OAK ST,
ORLANDO FL 32609 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, ete. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
39-3762045 Not Applicable
Zip Country e |.. Zip C | fountry — 5= Curtificatecof-Status: Dasirsc- - -58-75 Additional
: PR S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAUMHUK' ANDY J Street Address (P.O. Box Number is Not Acceptable)
717 E. QAK ST.
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) . .
. 9. Electi ampaign Financin
After May 1, 2003 Fee will be $550.00 Trust l?:n% CoF:nr?t?uﬂlcm. ‘ O f(?r;ngOh;aeésB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE P [ Change 3£ Addition
NAME HENAO, FABIO N NAME
sreeT Aposess | 5576 SAN GABRIEL DR. STREET ADDRESS
brv-stze | ORLANDO FL 32837-8714 CATY-51- 2P
TITLE D ' [ Delete TITLE T {7 Change  3f 1 Aadition
vor | CARDONA,CESARA ._. . ___ _ _____ fme_ 17 e ]
sTREET ADDRESS | 2538 ALBACA DR. STREET ADDRESS
amv-s1-z0 | ORLANDO FL 32837-8519 CITY-57-2P
TITLE D [ petete TITLE VP, S oA [ Change )Fl Addilion
NAvE HENAO, GLADYS § N
STREET ADDRESS | 2538 ALBACA DR. STREET ADDRESS
CITY-5T-7P ORLANDO FL 32837-8519 CITY-5T-21IP
TITLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIeY-8T-ZIF
TIMLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21IP
TIMLE ' [ elste TITE [l cCrange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur that my signature shail have the same legal effect as if made under cath; that | am an officer cr director

powered to_a€Cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 01/1Z]0? gomseny

SIWNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

of the corporation or the receiv
changed, or on an attach

SIGNATURE:

an
~

=

| CR2E034 (10/02)




