2000 UNIFORM BUSINESS REPORT (UBR) FILED

Tt

DOCUMENT # P97000032142 o May 01, 2000 8:00 am

1. Entity Name
OZONE PARK BILLIARDS, INC. Sggﬁi& gigg?oge

Principal Place of Business Mailing Address
--=> UUNIVERSITY DR. 2232 UNIVERSITY DR.
Toweny SPRINGS FL 330T1 CORAL SPRINGS FL 33071-6184 9 4 9 0 8 5
Suite, Apt. #, etc. ' Suite, At #, etc. DO NOT WRITE IN THIS SPACE h

City & State City & State 4. FEI Number Applied For
65-0739903 Not Applicable

cp Country Zip Cauntry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DILLSTROM, FRED Street Address (P.O. Box Number is Not Acceptable)

2232 UNIVERSITY DR.
CORAL SPRINGS FL 33071

City FL Zip 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 Florida.

SIGNATURE
Signature, fyped or printad name of registerad agent and bitle it applicable (NCTE: Ragistared Agant signature requirod when reinstating) DATE
* oty aasamant ot wdsta " | atar MAY 1, 2000 Feg wil po 35000 | " Secion CompaonFrancing - $5.00 vy e
g re . B N Trust Fund Contributicn. W] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TILE P O pelete TILE D chenge [ Adeition | &
NAME DILLSTROM, FRED NAME %’,
STREET ADDRESS | 2232 UNIVERSITY DR. STREET ADDRESS Q
an-sT-ZP | CORAL SPRINGS FL 33071 CITY-ST-2IP §
TILE [ Delete TILE [ Change ] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ telete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-7IP
TITLE 3 pelete TITLE [7] Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-ST-2IP
mie 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that mycsignature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or Jrusiee empowered to execute this report ag requiredey-CTiapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijan address, with all other like sspowered .

SIGNATURE:

LT Daytima Phone #




