2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081809 Mar 2f 1216%10)8-00 am

APA BILLIARDS INC. Secretary of State

03-24-2000 90070 001 ***150.00

Principal Place of Business Maifing Address
2650 SOUTH MILITARY TRAIL 2650 SOUTH MILITARY TRAIL
SUITE 2526 SUITE 25-28
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-7514 e U v v
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Numbar 65-0700674 Applied Far

Not Applicable

Zip . {- Cauntry Zp e - m=) Country 5. Cerfficats of Status Desired 0O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
ggﬁs(lrg%melmAﬂY TRAIL Sireet Address (P.O. Box Number is Nol Acceptable)
SUITE 2528
WEST PALM BEACH FL 33415

City F L Zin Code

8:' The ahove named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

¥ ,
SIGNATURE

Signature, Typed O printed rerne of registersd agent and title |f applicable. ) {NOTE: Registered Agent signature required when teinstating) DATE

9. This corporatior;' is eligible to satisfy its Intangible FILE MOW!!! FEE IS $150.00 ) - )
Tax filing requirement and etects o do so. . After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

9T Trust Fund Contribution. 00  Added to Fee:
{See criteria on back) ad Make Check Payable 1o Department of Staie o rees

- OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

e P {33 Datete e [JChange [ Addition
} AUSTER, MAX NAME

o 2650 S. MILITARY TRAIL STREET ADDRESS

W. PALM BEACH FL CiTY-S7-2IP

e 73 Detete TILE [ Crange (] Addition
NAME
STREET ADDRESS -| - . T T b
GITY-$T-2IP

TITLE O change T3 Addition
NAME

STHEET AGDRESS
CITY-ST-21P

TME O] Change 1] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE FJ Change [ Addition
NAME

STREET ACDRESS
CITY-8T1-2IP

TITE [ Change [} Addition
NAME

STREET AODRESS
GITY-ST-7IP

1 Dalete

- 1 Detete

- ] Detete

1 Detete

er_n
Wi iy

| hereby certity that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | {urther certity that the information
indicatéd on this report or supplemental repon is trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer o5 director
of the corparation of the receiver ar trustes empawered 10 exgoute thig feport as requicad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachm ap adgress, with all other }, ed.

4 I e’ L 1

=2 ATURE: 5@;\5%%3 2= IRED 3/2{209 599294577
Die

SIGNATURE AND TYI7ED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phone #

ARArAs 0O



