2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgENEJFHIZAENT # P94000051385 Apr 18, 2000 8:00 am
AFFORDABLE BILLIARD SUPPLY, INC. ecretary of State
04-18-2000 90145 005 ***150.00
Principal Place of Business Mailing Address
3573 NOB HILL RD. 5325 NOB HILL RD.
SUNRISE FL 33351 SUNRISE FL 33351-4741 yquiov
T Pl AR
Y6 A /RO e,
Suite, Apt. #, ele. Suite, Apt. #, etc. I DO NCT WRITE IN THIS SPACE
City & State City & Sjate _ 4. FEI Number 65-0503 Applied Far
Ctbﬂt@ 5OF 158 ¥1. 754 Not Applicable
Zip T ~ |- Country -~ -7 -;,;_%nga(a's ) COUNWA_ 8. Certiﬂc:ale of Stat.us Desired ) Dw ?g.;?qlﬁiﬂti‘onar 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam%
ancel M Giper
GNAG'* DANIEL H Street Address (P.C. Box Number s Not Acceptable)’
5325 NOB HILL RD

SUNRISE FL 33351 ) 4@, Q0 (20 Wy

r Ceral) Sproogs FL | £2508

8. The above named entitfy ubmits this gatement 4 the puspose of changing its registered office or registered agent, or both, in the State of Forida.

/ ‘ - (0 -00

SIGNATURE ~

Signatura, lyMr printed name bt ragistered agem ar{utle if applicable. {NQTE: Registered Agent signalure reguired when reinstating} DATE
9. This corporation is €ligible to satisfy its Intangib}! FILE NOWI!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o FB);s
(See criteria on back) O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [T Addition
NAME GNAGI, DANIEL H. NAME
streeT anoRess | 5325 NOB HILL RD STREET ADDRESS
crv-s-2¢ | SUNRISE FL 33351 CITY-ST- 2
TIE 1 belate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-5T-Z1P o .
e 3 Delete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
ME [ pelete me {3 Change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiTLE ] Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TITLE [Tl Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infermation
indicated on this report or supplemental report is true and accygate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or pustee empowered to exgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment (ith i ike empowered.

SIGNATURE: __ S\CNWA 0 L0 S 4-10-00 95Y 744-/0S6

SIGNATURE Al Date Daytma Phone #

CR2E034 (9/99)



