FILED

[=
2003 FOR PROFIT CORPORATION ]
' L] —
' UNIFORM BUSINESS REPORT (UBR) MSal’ 27, 2003f % :00 am ¢
DOCUMENT #  P93000087133 ecretary of State
1. Entity Name 03-27-2003 90125 013 ***150.00
TOBY'S BILLARDS INC.
Principal Place of Business Mailing Address
2004 HOLLYWOOD BLYD 2004 HOLLYWOQOD BLVD ,
HOLLYWQOD L 33020 HOLLYWGOD FL 33020
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number 65-0467005 Applied For
Not Applicable
Zi Count Zi Count iti
° - -2 P v A -5.- Certificate of Staws Desired -~ [J $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINBERG' HARVEY Street Address (P.O. Box Number is Not Acceptable)
900 NE 195 ST
MIAMI FL 33179
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE I : :
Signature, typed or primad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) . ) .
Atter May 1, 2003 Fee wil be $550.00 T St Coston " O Ay eay Be
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DV - O pelate TITLE [ Change ] Addition ic"z
NAME GOODWIN, BETH NAME ' 2
sTreeT apoess | 1516 RODMAN ST STREET ADDRESS s
omy-st-ze - [ HOLLYWOOD FL 33020 CITY-St-2IP S
ol
TITLE DT [ Delete TLE [ Change [ Acdition s
NAME WEINBERG, HARVEY HaME
STREET ADDRESS | 900 NE 195 ST STREET ADDRESS
ory-st-ze - |MIAMILFL 33179 . . . S [ 115 < S - U U
TImE [] Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-5T-2IP CITY-81-2IP
TILE 1 petete TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE . 0 Delete TImE ‘ []Change  [] Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
© GiTY-S1-2IP CiTY-§T-2IP ]
L [ Delete TITLE ’ O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen'y'a address, with ﬁ like empowered.
/,47 /
SIGNATURE: v S FE umud/% . ¢ 2/ 9549 1144

SIGHATURE AND TYPED OR/RINTED NAME OF SIGNING OFFFER oR DIHECTOFI Date Qaytime Phone #



