n

2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P97000059609

1. Entity Name

BILLIARD DEPOT. INC.

Principal Place of Business

5325 NOB HILL RD.
SUNRISE FL 33351

Mailing Address

2745 NW 120WAY
CORAL SPRINGS FL 33065

2. Principal Place of Business

=277

b Nw (30 Way

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 91100 031 ***150.00

0004788Y

I

DO NOT WRITE IN THIS SPACE

AN

ity & Stat

City & State
rel Spciwgg = R =

4. FEINumber T APPLICABLE

Applied For

Not Applicabls

Zip

Country

BB .

Zip Country

—— iR} TL Tk [

_5._ Coertificate of Status Desired

0O $8 75 Addntlonal_ _

"* Fee'Required ™

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LUPARI, CATHERINE
2746 NW 120 WAY
CORAL SPRINGS FL 33065

Name ’—BO

b Brice

Street Address (P

. Box NLBber is Not Acceptable)

=20 u)(!h-l{

o C@f@_/ &rr L)(.

FL | %580

8. The abcve namg

SIGNATURE

nliiy submits this statemen for the purpose of changing its regxstered office gt registered agent o)

h, |n the State of Florida.

/——,’Z -2/

Signatura, typeu or printad nama of registered agant an l\ a if zpplicable.

(NOTE: Hegtsle@@"-'.rg;—nt signature required when rei remslahng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be

Added to Fees

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

TTLE DPST [ Delete TITLE [0 Change [ Addition
NAME GNAG!, DANIEL H NAME

STREET ADORESS | §925 NOB HILL RD. STREET ADDRESS

CITY-ST-Z2IP SUNR'SE FL 33351 CITY-ST-2IP

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TILE oo - T T T M Deiee. | § e - ) - "7 [ Change [ Addition |
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-27P CITY-ST-21P

TITLE J Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-209

TITLE [ Delete TITLE [ Ghange  [C] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§7-2IP

13. | hereby certify that the information supplied wi

SIGNATURE: _X

r like g

J-=4-0/

his filing doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and acsfUrate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
ecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sy IRI-571Y

SIGNATURE AND TYPED'OR PRINTED NAIyOF SIGNING GFFICER OR DIRECTCR

Dats

Daytime Phone #

E

CR2E034 (10/00)



