2000 UNIFORM BUSINESS REPORT (UBR)

420
* 4

FILED

'DOCUMENT # P99000084479 . . = | May 18, 2000 8:00 am

1. Entity Name

PRO BILLIARDS SEBVICE, INC.

Secretary of State

04-20-2000 90146 001 ***150.00
04-20-2000 90146 002 ****%8 75

Principal Place of Budiness

7%+ NW 54TH STREET

tauanas FL-33909 o ——

e~ TAMARAG.FL 33309- 26554

Mailing Address
2311 NW 54TH STREET

e e e b s T S
Tl m T

=

2. Principal Place of Business

A

l

|

|

XAl M0 S ST

Suite, Apt. #, elc.

Suita, Apt. #, etc.

WA

DO NOT WRITE IN THIS SPACE

City & State

City & State
o

Applied For

= .

H-3sa92623

Not Applicable

Zip

Country

\
23203

“Usr

5. Certificate of Status Desired

$B.75 additional

K Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address ol New Reglstered Agent

TORRES, ROLANDO
2311 NW 54TH STREET
TAMARAC FL 33309

Name

Street Address (P.O. Box Number Is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, Iypad or pinted name of reglstared agent and tile f applicable.

(NOTE: Rregisterod Agent Signatleg teauired when renstating) DATE

FILE NOW!ILFEE.IS $150.00__

. 9. This c_;_orporaliopis__eﬁgiblg,to_satisfy,its Intanhgible

B ]

Tax fifing requirement and elects to do so,

After MAY 1, 2000 Fee will be'$550,00

j—10-Elaction Campaign Financipg—————$5.00-may Bo—

(See citaria on back) Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

1. \OFFICERS AND DIRECTORS I £ ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS IN 11 =
LE CLONER 2 PRESTENT [ powe e Ochange O addition | S
NAME RotmiNeD 5. TORRE NAME 2
SREET A00RESS (2 @1 ] AOAD QU TH ST 2EEY STREET ADDAESS §
on-sP [T ARIGE (L . 82;30% GITY-ST-2IP Y
THLE [ Detete ITLE [ Change  [] Addition E:)
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

utt [ Delete TINE (1 change ] Additlon
HAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2F

HILE 1 pelete TMLE ] Change 11 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-ST-2IP GiTY-§T-2IP

e [T paiee TMLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

iTy-St-2p N e s e o Romestze L e L e . e ez

THLE 3 Delete TMie [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-29

13. | nereby certity that the information supplied wj
indicated on this repart of supplemgntal rep
of the corporation or the recever,
changed, of on &n attachme

SIGNATURE: L

this fiting does not g

and accurate
10 aXeCUt

g/

hfy for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certity that the information
that

oy si

gnature shall have the same legal e
8

ect as if made under oat

gl

sauited by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12if

h; that | am an officer or director

£
"IGNATURE AND TYPED OR PRINTED

WE UF SIGNING OFFICER OR DIRECTOR.

954-4Q400S

- \



