2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000068539 May 15, 2000 8:00 am

1. Entity Name

HANK'S BILLIARDS OF MIAMI, INC. Secretary of State

05-15-2000 90293 043 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
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8. This corporation \'s%'m-n{azisfy its Intasg&blo——--/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' s O y 2y Be
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TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
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13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the nformaticn
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