FILED
2002 UNIFORM BUSINESS REPORT (UBR

(UBR) Apr 29, 2002 8:00 am
DOCUMENT #  P97000059609 ecretary of State

1. Enlity Name

BILLIARD DEPQT, INC. ‘ 04-29-2002 90127 024 ***150.00
Principal Place of Business Mailing Address

2745 NW 120 WAY 2746 NW 120WAY

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

ALV TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Number Applied For
NOT APPLICABLE Mot Appioabis
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O gg'gesqlﬁ?:c;m"al
fEe——e s =g~ Name'and Address of Currént Registered’Agent =" TS LS =St L2 2~-2 7+ Name and ‘Address of New Reglstered Agent " =
Name
BRICE. BOB Catheripe L. ragi
* Street Address {P.O. Box Number [s Not Acceptable)
2745 NW 120 WAY
CORAL SPRINGS FL 33065 26 MW (20 aXy
City inCede
Corall Sprinng 'FL | “%0LS”
8. The above named entity submits this statemgm for the purposg ol changing | gistereg office or registered agenl ar both in the State of Florida.
-
1 op - (S-0D
SIGNATURE . l S
v Signature, typed or printad nama of registered agent and title if applicable. (NQTE: Regiyé’red Agent signaturg reo( i’:d finen reinstating) DATE
9. This éorporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects te do so. ‘g/ After May 1, 2002 Fee will be $550.00 . ol e 0 Add-ed mI\Fp'I:i);SBe
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete TLE DPST hange (] Addition
NAME GNAGI, DANIEL H NAME Gragi, DAl el H.
streeT AooRess [5325 NOB HILL RD. STREET ADDRESS 3__’4 W (30 wosy
orv-stze |SUNRISE FL 33351 GIY-5T-2¢ Spm e 1 32068
TITLE O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME e o] 18 T e i T e = cmmee e e m [] Delgtp e fRTITLE— -~ e - e - [ Change - [ Addition -
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P i . CITY-ST-2IP
THLE ; ) [ Dalete TITLE "[] Change  [J Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this flling 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 supplememal reprt is true and accurate agd that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receivg d to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in BloCk 11 or Bjock 12 if

changed, or on an attachmen £s, e empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA%OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

< as
7CQUIRED {—1S-03 P RS

[ YA TIRTTI |

NV

CR2E034 (9/01)



