¥

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000087133

1. Entity Name

TOBY'S BILLARDS INC.

Principal Place of Business Mailing Address Q w_
2004 HOLLYWOOD BLVD 2004 HOLLYWOOD BLVD ;
HOLLYWOQD, FL 33020 HOLLYWOOD, FL 33020

Suite, Apt. #, etc. Suite, Apt. #, etc. 0925&"0%[\{1 BET'B,’;\X:H:E CRZE@HS

City & State Cly & State 4. FEI Number Appfied For
65-0467025 Not Applicable
Zip Country Zip Country $8.75 additional

. i f
5. Certificate of Status Desired [ Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINBERG, HARVEY

900 NE 195 ST Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL I Zip Code

8. The above named entity submits s 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 a

f t. —
SIGNATURE Y ey, é"’”?' ?/V% e

Signalure, typed or finted name of registgles agent and titie if applicabla, (NOTE: Registared Agent signature reguired when reinstziing) DATE
i Zj /
FILE NOW!!! FEE IS $150.0 . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DV [ pelete TE [ Change  [J Addition

NAME GOODWIN, BETH NAME

STREET ADDRESS | 1516 RODMAN ST STREET ADORESS

CITY-ST-2IP HOLLYWOOD, FL 33020 GITY-ST-2IP

THLE o7 O Delete TITLE

NAME WEINBERG, HARVEY NAME

STREET ADDAESS | 900 NE 185 ST STREET ADDRESS

CHY-ST-2P MIAMI, FL 33179 CITY-8T-21P

TITLE I Dasete TITLE {JcChange [ Addition

NAME MAME

STREET ADDAESS STREET ADORESS

CITY-$T-21P CITY-57-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ™ petete TITLE [ Change ] Addiion

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 2P CHy-§7-71p

TILE O pelete TITLE X [Z]Change ] Addition
Juame NAME

STREET ADDRESS STREET ADDRESS
Loemy-sr-zp CITY-ST-71F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report § d that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or truste is report as required by Chapter 607, Florida Statutes; and that my name appears in Black or BlockA s it

changed, or on an attachment with an adgdregt, with ali other like pmpowered. /{ f

SIGNATURE: v
SIGNATURE Aﬁ TYPED OR PRINTEDf\ME OF SIGNING OFFICER QR DTCTOR Da\,’tln‘é Phora # hd

’ / /




