2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S54430

1. Entity Name

AMERICAN BILLIARDS, INC.

»

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90122 036 ***150.00

Principal Place of Business

1751 WEST GOPANS RD. 1751

POMPANO BEACH FL 33064 ~—~

~

e —————

Mailing Address

POMPANG BEACH Fb::33064-1533

WEST- COPANS RD.

[EETEES

2, Principal Place of Business

3. Mailing Address

[ I

Ll

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
i
' : 65-0403802 Not Applicable
£le- - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GLICKMAN, JOSEPH Street Address (PO, Box Number is Not Acceptable) L
1751 WEST COPANS ROAD : - "
POMPANQ BEACH FL 33064 ’ T
City FL Zip Code
8. The above named entitv sutym}s this sialemenf forthe . - - <A h ing its registered office or registered agent, or both, in the State of Flcrida.
SIGNATURE .. 4. §z‘ Y T R
S:gr?m -/ppd or printed .\ar%’feglslaraﬁ ag'eﬁ\t and Utle if appu ,ablu - ({NOTE' Registered Agent signature required when reinstating)
. [
9. ‘_I{h|sr(|:.orporat1.§r{sehguble t»:‘) satlsfydlts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do se. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. Added 1o Foes
{Seo criteria on back) 3 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me D O Detete TITLE ) change [ Additon | &
: &
e GLICKMAN, JOSEPH e ; 2
STREET ADDRESS |. 1761 W. COPANS RD. STREET ADDAESS : 2
CITY-ST-287 POMPANO BEACH FL oImy-sT-2IP u
i
THLE O petete TITLE [ change [ Addition | O
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vefete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TILE O pzlete TIRLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true ané;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 receiver of trustee empowered (o execule this g s required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment witiTian address, withzall other li
P
SIGNATURE: C/g AL @}?m( G %ﬂm G-/ 7-00 T4-T) &)
' ( s/amruas mn?ﬁjﬁ OR pnm-rsn NAME QF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #




