i 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

P93000087133 Secretary of State
1. Entity Name a= 02-07-2002 90298 048 ***150.00
TOBY'S BILLARDS INC.
Y
Principal Place of Business Mailing Address
2004 HOLLYWOOD BLVD 2004 HOLLYWQOD BLVD
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. ¥, atc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
65—0467025 Not Applicable
Zi Col i County i
P untry Zp iatd 5. Cortficale of Stas Desied ~ []  $8+79 Adional
Fee Required
6. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Hegistored Agent
e I | L e e P
B Strest Address (P.O. Box Number is Not Acceptable)
800 NE 195 ST
MIAMI FL 33178
City FL l Zip Code
8. The above named entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
L , typed of Dvink? name of rogiaterad agert and Lie « applicable. (NOTE: Reditiersd AQent signature Méquirsc wWhen rensiating) DATE
9. This corporation is aligible to satisty is intangible - 'FILE NOW!! FEE IS $150.00 . ) -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e sﬁzﬁzﬁggﬁgfﬁ neng 0 fdsdle?i?oll’!:: _fe
{See criteria on hack) dJ Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me DV 7 Cetete e Ol change  [1addition | S
NAME GOODWIN, BETH NAME S
sweeT aooess | 1516 RODMAN ST STREET ADDRESS §
orv-st-zp | HOLLYWOOD FL 33020 CIY-§T-ZP a
— [ ¢
e oT 3 ceete TLE [ change [ addiion | &
NAME WEINBERG, HARVEY NAmE
STREET ADDRESS | B0 NE 185 ST STREET ADDRESS
ciry-s1-2ip MIAMI FL 33179 GIY-57-21P
mE O Delete TItE O Crange [ Addition
NAME NAME
STREETADDRESS'J~~ =~ —— "= T o TS emme Sem S S R GTHEET ADDRESS = — ST T
Cliy-ST-21p CIFY.S1-20
TILE [ petete NNE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 29 CITY-SI- 2P J
e O belete TTLE Dichange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CIY-SI-2P
mg (1 Oelete Tine Vi [J Crange [ Addltion
NAME HAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-29 . ciny-7-2P L
13. | hereby certify thal the information sypplied with this Iih‘ng does not qualify for the exemption staled in Sestion 119,07(3)(i), Florida Statutes. | further contify that the information
indicatéd on this rapor or supplemeritalrepert is true and accprate and that my signature shall have the same 'egal effect as if made under oath; that | am an ofiicer or director
of the corporation of the receiver oftruftee empawered 10 8xegule this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 121

r like em

changed, or on an attachment wijl a aress, with all o

‘ , . . .. . CIY-G27-779
SIGNATURE: " ~, SRR L) /J@d ~ 3%’/@\/ I/ '

v muEOFSIGMOFHGEﬂDfMCTOR Date’ Daytima Phona #

i /




