2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FAST BREAK BILLIARDS, INC.

DOCUMENT # PQ9000018397

Principal Ptace of Business

HKISSIMMEE—F—a4341

Mailing Address

ISSHIMEE FE-9ePet 87—

2. Principal Place of Business

3. Mailing Address

14U poetn

Huw, 1742 '

MY _Nonth, Hwy 1742

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

FILED

Mar 29, 2000 8:00 am

Secretary of State

03-29-2000 90076 034 ***150.00

M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NGM/OM,, Clorida Lo_m;ujood , Hov:da_ S9- 23508k ) Not Applicable
%ﬂ 7'7 50 C(OI_":S m 32%.7 §D m H 5. Cerlificate of Status Dasired O Eese'g; tﬁgcﬂtionai

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

P — -

DASSA, ROBERT A
155 GUADALAJARA DR.
KISSIMMEE FL 34743

R @y S gg;ves

Street Address (P.O. Iiox Number is Not Acceptable)
Lol " Jine

Yeer

Suite 281

& Kisshowemer  FL

O ke 0]

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

DATE

Sigrature. typed of printad name of registered agent and fitle If applicable.

(NOTE: Registered Agent signaturs required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de sc.
{See critaria an back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | EE3 .7 ADDITICNS/CHANGES TQO OFFICERS ANC DIREGIORS IN 11 _
TILE D [ Delete TILE U"P/ Thange [ Adcition g
e BARNES, WILLIS L e (Bapres, WitLis L 2
STREET ADDRESS | 1014 S. HOAGLAND STREET ADDRESS ey y No g S 17-92 o
CITY-57-2IP KISSIMMEE FL 34741 CITY-ST-21P LorG wio od . EI. 292150 §
e 13} T Delete TITLE ’ Crange [} Additien | O
N DASSA, ROBERT A v assp. Rober+t

steeeT aD0Ress | 155 GUADALAJARA DR. st aoness | fUyy moba  H&Y (71-92%

CITY -3T-2P KISSIMMEE FL 34743 Ty -£7-21p Lo AN s n_egS X ""_,(_ 3"1;1 L+ P

me [ Delete TITLE .Sw‘i—k--l { YeaASnwrFery [ change  [EAKddition

NAME — NAME r . S.S = NEL;

STREET ADDRESS STREET ADURESS 215 F'[ y ;-NS fe Lan e

CITY-ST-7F CTY-$T-2IP s J3wir 2}- 31yt

e 3 Delete TILE [0 crange 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2P

TITLE ] Delete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CIrY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an addre:

o Z .

jth afl other like empowered.

M apm e g ee .- U
R TR
[ MY U

. i . "
Pt 7 R

o

7 3-T1 0 w7 397986

SIGNATURE ANDTYPED BTt

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

? Date Dayhme Phong #

]

]



