2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 17,2002 8:00 am

1. Entty ame Secretary of State |
AMERICAN BILLIARDS, INC. 02-17-2002 90080 025 ***150.00
Principal Place of Business Malling Address
175¢ WEST COPANS RD. 1751 WEST COPANS RD.
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. . oo e~ DONOTWRITEINTHIS SPACE  — —7 ~— —
City & State City & State 4, FE! Number 65‘0403802 Applied For
Not Applicable
Zi Count Zi Countr iti
P i i ¥ 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GLICK ! JOSEPH Strest Address (P.0. Box Number is Not Acceptable)
1751 WEST COPANS ROAD
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.
SIGNATURE
Signatura, typed or printed name of registered agant and 1title if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | Electi L
Tax fiting requirerTent and elects10°d0's0. eRRAHeT WAy 1 2002 FeE Wil B $ 58000 == _19:_.§£MEQ”_F£§’1§DQ~_DW$5.OO_MW.BE ——
S P Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIMLE [dChange [T Addition | 5
HAME GLICKMAN, JOSEPH NAME g
streer aooress (1761 W. COPANS RD. STREET ADDRESS , 2
cry-s-ze JPOMPANG BEACH FL CITY-ST-2IP - o
[+
FITE [ Delete TITLE CJchange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O Delete MLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-2IP
TITLE [ Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2ip CITY-8T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-51-2IP
13. | hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07(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 eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slock 12 if
changed, or on an attachmenit with an address, with all other like empowered. — ] ng
I i A RS " Toe U—%t - /Ah \347(&\
SIGNATURE: __ SlGINAZZ == UG chkmpy/ P I7ABEC 7
SIGNATURE ANDTYR = SIGNING OFFICER OR DIRECTQOR bl Date * Daytima Phone # 4




