13. | heraby certify that the infol plied with this filing does
indicated on this report or sypdlemeflal report is true and accur
of the corporation or the recdivir orfristee empowered to execu

changed, or cn an attachmeht mpowered.

f <-.G>:U.S)$0§0\ Q;ww-m

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify that the information
and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oyles [0 a5y 4276993

\ Ry AR . . .
SI\GNATURE: AL AT

SIGNATYRE AND Tvp'eu OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
- . é
1~ Emiy Name Secretary of State |
BOB'S BILLIARD, INC. 05-10-2002 90043 045 ***150.00
Principal Place of Business Maiting Address
7172 N UNIERSITY DRIVE 7172 N UNVERSITY DRIVE - -
TAMARAG FL 3331 TAMARAC FL 33321
2, Principal Place of Business 3. Mailing Address HII"II' “”l“l ’IW Ilm II'" "m ”m "m ’I”l "m lI"l"ll |||J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0969598 Not Applicable
P Couniry 2l Courtry 5. Certificate of Status Desired O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y EP GAV[‘R_I,AL: GUSTAV_O_-;; AT e o o= come—oen 7| = Streat-Addrass (B ) : Box Numberis Not:Acceptable) ==
31 CENTENNIAL CT. .
DEERFIELD BCH FL 33442
& City FL Zip Code
,8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida,
v
SIGNATURE
Signature, typed or printed nama of registered agent and litla if applicabla. {NQTE: Registsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 E:ﬁz:l(;Erijaggnatlr?gu’;g:ncmg ?g;e%qo'\;?ésae
(See criteria on back} | Make Check Payable to Department of State )
1. OFFICERS AND DIREGTORS = ' ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange  [] Addition §
HaME GAVIRIA, GUSTAVO HiE %’f
STREET ADDRESS | 31 CENTENNIAL CT. STREET ADDRESS @
on-s--z¢ | DEERFIELD BCH FL 33442 CITY-ST-21P w
o
TILE (] pelete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P T
CIME gt TR e e [F] e e T - (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST7-2IP
TIME 3 pelete TMLE [J change [ Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {\ A CITY-ST-2IP




