2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067761 FILED
1. Eniiy Name Apr 10,2000 8:00 am
KELLY'S BILLIARDS OF BROWARD COUNTY, INC. ecretary of State
04-10-2000 90005 018 ***150.00
Principal Place of Business Mailing Address
4849 COCONUT CREEK PKWY 4849 COCONUT CREEK PKWY
COCONUT CREEK FL 33063 COCONUT CREEK FL 3%063-3944
> P e IR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
— - - - . e —r -- 65-0680727 —|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg'ggq SS:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, RICHARD Street Address [P.0. Box Nun;';)er is Not Acceptabie)
3616 CYPRESS EDGE DR
LAKE WORTH FL 33467
City FL Zin 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 Flerida.

SIGNATURE
i _Signatura, ly,ped:?: primsdrl:la.mg !qi f?g_;iste[ed agsanl ant }i_ﬂ‘e it applsc.able,‘_’ii . {NOTE. Registered Agent signatura required when rainstabing) DATE
9. This f::.orporalign is eligible to satisfy its |_n1anngLe;,_ - . I-;JLE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and efects to doso, 7 = #je- . * After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
{See criteria on back) T C1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTCRS IN 11
TITLE 3] O Detete TITLE D Ps T D&Change [ Acdition
NAME WEAVER, RICHARD NAvE w EAVER RKM@ "
sweer 00Re5S | 3646 CYPRESS EDGE DR streeT AonREss | 61 6 1PRE8S E GE DR
CITY-5T-7P LAKE WORTH EL 33467 arv-seze | NS W, L 3316
THLE O Delete THLE ’ [l change [ Additin
NAME HAME
STREET ADDRESS o ) STREET ADDRESS N . . _
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CNTY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ OITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporation or the receiver of rusiee empowered o execute this report as required by Chapter 607, Florida Statufes; and that my naime appears in Block 11 or Block 12
| changed, or on an attachment with an address, with all other like empowered.

| sianature: wa(:mmmm:m& L. eoner  2-2&-2000 S56[-4 9/ P2

SIGNATURE AND TYPED QR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurma Phone #

RN

CR2E034 (9/99)




