2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOUSE OF BILLIARDS, INC.

"DOCUMENT # P98000062187

Principal Place of Business

G SHHMEE—F—d474h

Mailing Address

25 TR, e

3. Mailing Addr

45pa 8. 0B T

Suite, Apt. #, efc.

Suite, Apt. #, atc.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90002 011 ***150.00

(Y SN

B OGO

DO NOT WRITE IN THIS SPACE

i

City & State ity & State 4, FEI Number Applied For
e Y2 e : 650887724 s
. W Y A Mfc L Not Applicable
Zip f' Country Zi 7 Couhtry N . $8.75 additional
’ﬂ 5. Certificate of Status Desired | . :
\ ?V? ¢‘ a :n j y“ “ "rA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. PR n m——— P e e ek T - Namegg s "4 T P B C -
~ HOUSE, MICHAEL /(4454 Hours
' Street Address P.O. Box Number is Not Acceptable)
850T W VINE STREET—SUITE—84
~HSSIMMEE TU AT
4507 5. 0. B.7
Ci%& » Zip Code
P e AAAAEE FL S?7¥ 6
8. The above named entjrBubmits thigslatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE < W CXSENAL M P
Signature, typed or pnm?{ name of registerad agent and tithe if epplicablé. ¥ (NCTE: Regislered Agent signatura reguired when reinsiating) DATE
8. This corporation is ehglbls tclJ satlsfyéts Intangible A FI;EA‘!:I?V;OM FFEE IS"I$; 5(;50500 ” 10. Election Campaign Financing $5.00 May Bo
Tax 1|Img rgqunrement and elects to do sc. er , e will be A Trust Fund Contribution. Added o Fees
{See oriterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11 N
HILE PSTO—— O Delete TILE PSTD Blhange [ Addiion | S
e HOUSEMICHAE e House, Mchael 2
STREET ATDRESS | SSEH-W-VINE-ST-STE-280r STREET ADDRESS 4‘5—&? S a 2. Ta. §
on-St-2P | WISSIMMEE-PL-3:4744 s | Brssimnane e [~  IY7Y¥E &
7 — o
THLE O Detete TILE [ change  {J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 3 Deleta TILE i O Change [ Acdition
NAME T oot - - T e -
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Additian
NAME NAME
STREET ADORESS STREET ACDRESS
CItY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CHY-ST-ZIP
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-51-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi an/ €53, with all other like empower
SIGNATURE: 7 el AL Ycar—. S-/-0l To7) G470
D TYPED QR PRINTED NAME OF SIGNINCYOFFICER OR DIRECTOR Date Daytimg#hone ¥




