2000 UNJFORM BUSINESS REPORY{UBR)

AF = Tuen

DOCUMENT # PG9000051502

1. Entlity Name

TALLAHASSEE BILLIARDS AND BARSTOOLS, INGC.

FILED
Apr 18, 2000 8:00 am
ecretary of State

01-24-2000 90098 001 ***150.00

Principal Place of Business

2800 S ADAMS STREET
TALLAHASSEE FL 32001

-

Malling Addrass

P O BOX 7619
TALLAHASSEE Fi 32314-7619

L] - *
N\ & & ol &2 ‘
Suite, Apt. ¥, ete, Suite, Apt. #, sk, DC NQT WRITE IN THIS SPACE
¥ .
Wer e, 5 U s’t a,C.
Ci( & State City & Stale 4, FE! Number Applied For
e, &L, 59- 3S8 X896 Not Applicable
Zip CDUnW Zi Couniry - . $8'75 Additional
3 ; .SQS [ Lc’“ 5 cgio_g S n 5. Ceificale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Nm -t -
KLEINSCHRODT, HAROLD Street Address {P.O. Box Number is Not Acceplable)
1658 LOUISIANA DRIVE
DAYTONA BEACH FL 32119
City FL Zip Code
8. The abiove namad antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signabws, lyped or printad name of ragstersd agent and 1ite if apphcdble. [NOTE: Ragisiered Agam gignative requirad whan rainstating) DATE
9. This cerparation is aligible to satisfy its Intangible FILE NOW1[! FEE IS $150.00 10 N \
o ; . Election Campaign Financin
Tax filing requirement and elects 1o do so. “After MAY 1, 2000 Feo will be $550.00 B e ancing $5.00 way B0
(See criteria on back) Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ~ ADDITIONS fCHANGES 1O QFFICERS AND DIRECTORS IN 11 =
TME O Delete C i A [JChange [ Aition 3
NAME ant. R Tla e oo 2
STREET RODRESS 34E T Lamoh Luna 3
COTY-57-2P YaN\Snesfroa s, , CL 399
(3
TITLE 7 betste TITLE O change [ Additon | <
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-51-2if CITY-S1-ZiP
TIE O Delete TIE [ Change [ Addion
NAE ; WME
B P —
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CIY-ST-2IP
WILE O oelete TME Ol change [ addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CWY-$T-2P CITY-ST-2P
TiTiE O deete TME O crange T Adgisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-5i-2P CIf-ST- 0P
TILE O Detete TILE O Change [ Adeiien
NAME NAME
STREET AODRESS STREET ADDRESS
CIY-5T-21P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing doas not qualify for the exernption sialed in Section 119.07'(_[3)6). Florida Statutes. | further certify that the informalion
incticated on this report or supplemental rapart is true and accurate and that my signature shall havo the same legal effect as H made Unhder oath; that | am an officer of director
of the corporation or the recsiver or trustee smpowered 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 attachment wilth an address, with all otijer like gmpower (8‘0)
»
SIGNATURE: 3 R4. ]
SIGNATURE AND TYPELD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phona #



