= SOite T AR T # et T e e e e e

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90279 018 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ P96000081809

1. Entity Name

APA BILLIARDS INC.

Mailing Address
2650 SOUTH MILITARY TRAIL
© SUITE 2528
WEST PALM BEACH FL 33415

Principal Place of Business

2650 SOUTH MILITARY TRAIL
SUITE 25-28
WEST PALM BEACH FL 33415

AR R

DO NOTWRITEINTHISSRACE, . __ . .-

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,.etc.

City & State City & State 4. FEI Number Applied For
65-07%74 Not Applicable
2e Couniry Zip Country 5. Certificate of Status Desired O gg'gfqlﬁ?:gk’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTER' Strest Address (P.C. Bex Number is Not Acceptab'e)
2650 SOUTH MILITARY TRAIL
SWITE 25-28
WEST PALM BEACH FL 33415 City FL [ 4 Coce

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 Fiorida.

SIGNATURE

Signature, typsd or printed narne of registerad agent and titls if applicable. {NOTE: Ragisterod Agem signature required when reinstating) DATE

_....FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550. 00
Make Check Payabie to Department of State

9. This corporation is eligible to satisfy its Intangible _
Tax filing requiremnent and elects to do so.
(See criteria on back) O

~10: -Elgction Campaign-Financing —~— - - $5.00 ‘May Be-
Trust Fund Contribution. Added to Fees

M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE O Change  [J Addition
NAME AUSTER, MAX NAME

stresT aoDress | 2650 S. MILITARY TRAIL STREET ADDRESS

omv.st-ze. - .| -W, PALM BEACH FL CITY-ST-2P

TLE .2z, 2 vs], s [ pelete TITLE [ Change [ Addition
Y SO D NAME

STREET ADURESS | ~ e STREET ADDRESS

CTyisT 2. CITY-$T-ZIP

TITLE [ Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-7IP CITY-ST-2IP

TILE ] petete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS e e - - _STREELADDRESS o) e e e I R
CITY-ST- 2P T CITY-S7-21P

TE O pelete TILE [J Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-5T-2IP

TTLE-» - R O Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, . | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
¢, indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ot the corporation or the receiver or trustee empowered 1o gxecute this report as required by Chapter 807, Flerida Statutes; and that my nam, J/‘p ears in Block 11 or Block 12 if

changed, or on an attach i 55, Wi gHlikg
SIGNATURE: Sk F395°/ 7
Date Daytime Phone #

S{GNATUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)

LT YW P Vol ||

ans



