2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P24438 .
1. Ently e May 01, 2000 8:00 am
JILLIAN'S BILLIARD CLUB OF KENDALL, INC. Secretary of State
05-01-2000 90457 004 ***150.00
Principal Place of Business Mailing Address
12070 NORTH KENDALL DRIVE 1387 § 4TH ST
MIAMI FL 33186 LOUISYILLE FL 40208-2349
us us
F e s AR RANR AR
462 S. Faxrth Awene ~
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2200
City & State City & State 4. FEI Number " Applied For
Tiaville ) 58 185%33 Not Applicable |
Zp Country 40?32 t[cgr&tr 5. Certificale of Status Desired O gesa'gesq L‘:\ise‘gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZOOF:PI?gg (S)']N SERVICE COMPANY Street Address {P.0. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primtad nama of registered agent and titla if applicable. (NOTE: Regsstarad Agent signature requirad when reinstating) DATE

9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fegs

(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE CEO RXnatete TITLE Pregident, Secretary, Treasurer, Diver¥iesee  Cyaddiion | 3
NAME FOSTER, STEVEN NAME Caniel M. Smth 2
sTREET ADORESS | 1387 S 4TH ST sTReeT apoRess | 1387 S, Fourth Street §
orv-st-2p | LOUISVILLE KY 40208 ovv-s2p | Ionisville, KY 40208 o
TILE PCOO O petete TILE Assistant Secretary [ Change ﬂAddLﬁon O
NAME SMITH, DANIEL NAME Gregory Stevens
sTreeT aDDRESS | 1387 S 4TH ST | e aooRess | 405 o
orv-s12¢ | LOUISVILLE'FL 40208 CITY-ST-2IP i Lfccur, I"’t\tj S-Ez%gt _
TILE O pelate TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CITY-S7-2P
TILE O pajete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the rece|
changed, cr on an attachme

ith an address, with gl other like empowered.

A,
AL Ay

SIGNATURE:

LT A E DDA IE ;. S!ITH 9/204s000 (502) 63%-Ivog

“SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytume Phone #




