2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000007480 May 24, 2000 8:00 am
. Entity Name S
ecretary of State
STIX BILLIARDS, INC.
05-24-2000 90165 014 ***150.00
Principal Place of Business Mailing Address
5501 GULF BLVD. 5501 GULF BLVD
#114 4
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FL 33706-230%
us us
r v A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEV Number Applied For
59-3294538 .
Not Applicable
ap Country ap Country 5. Certificate of Status Desired [ ?ese-;esq Lﬁ;:letgtional
6. Name and Address of Current Registered Agent - - 7. Name and‘Address of New Registered Agent
Name
MCKINNEY . RONALD L Street Address (F.Q. Box Number is Not Acceptable)
5501 GULF BLVD
#114
ST. PETERSBURG BEACH FL 33706 & FL (2o

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

SIGNATURE
Signature, typad or printed name of registerad agent and btie If applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
. Thi ation is eligible o satisfy its (ntangibl FILE NOWU! FEE iS $150.00 ) N )
? Ta;siﬁ‘i?\rp‘r);qxi::;rlnen;gand electslfoycios sg rene "After MAY 1, 2000 Fee wm$ be $550.00 10. Elsction Campaign Financing $5.00 May Bs
g 1 - 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) P Make Check Payable to Department of State
1. (OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dalete TITLE Paqs i ),:'p/ 5&@;(-14.170 ,"M.[a Ethenge [ Addition
NAME MCKINNEY, RONALD L NAMIE RowalX L IS ippey
STREET ADDAESS | 865 67 TER ST SOUTH STREETADDRESS | {22 2 qu Pla2a {- 2
f
orv-si-2p | ST PETERSBURG FL OS2 | Tpensone T el o A3 70
e 8D [ Bolete TITLE [ Change [ Addition
NAME CATHY L. MCKINNEY HAME
STREET ADDRESS | 865 67TH ST SQUTH STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-ST-2IP
TILE O Delete TITLE [ Ghange (7 Addition
NaME |- - e m emmmrem NAME - ©oC kg .
STREET ADDRESS STREET ADDRESS
CY-5T- 2P CITY-ST-2IP
TTLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADURESS . STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IF
TIMLE [ Datete TITLE [ change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-2IP CITY-ST-21P
TILE 7 betete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informati filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supp! is jrde and accurate and thai my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporaticn or the receivet or trugtee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i . with all other like empowered.

SIGNATURE: | ¢ ?ﬁaw&s«:\ ‘-}JZ 0[ o 7279-2LOMHULD

SIGNATURE JAND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

-



