g FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  S54430 ecretary of State
1. Entity Name 04-03-2003 90190 044 ***150.00
AMERICAN BILLIARDS, INC.
Principal Place of Business Mailing Address .
1751 WEST COPANS RD. 1751 WEST COPANS RD. :
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address Hll“"l m I’”' Ill" m" ”“III" "I" m“m" l'm III" Im“m
sute Al wele L) Setehee . s — | . ~. []_CHECK-HERE-F-MAKING CHANGES: - — -
City & State City & State 4. FEl Number Applied For
65-0403802 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [0 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. GLICKMAN, JOSEPH

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

1751 WEST COPANS ROAD
POMPANO BEACH FL 33064 .

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ooligations of registered agent.

AV OCLygiv

SIGNATURE .
" B Signature, typed of printed name of regislared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
. EILE.NOW!! FEE.IS.$150.00. . , R

P i iogend = - . i 1 f 1

Ay 1, 2003 Fe wil be $550.00 P T KT
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMILE D ’ [ Delete TLE [ change [ Addition g
NAME GLICKMAN, JOSEPH NAME s
streer ApDRESS [ 1751 W. COPANS RD. STREET ADDRESS 3
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP &
o

TITLE [ pelete TITLE [ change [ Addition EZ)
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIiLE O Delete TITLE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ‘

_ e — ¢ e e = e o=l e e Teepmemn Eeen e = — e

~STREETADDRESS | — ————— T - = = STREETADDRESS ™ = *

CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE : [ changs  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE O Delets TITLE " [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-7IP

12. i heraby certify that the information supplied with this filing does not qualify for the exempticn staled 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 effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empog peped 10 exepdre) ofLas required by Chapterzﬂ Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an acdress T ! U—w ?; f"
SIGNATURE: ___SICEEZa 2 L2 T RED /;Cglrm,t}\/ j‘ AS~4 qyg.gip

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Caytime Phone #

\J



