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2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am g
DOCUMENT # S54826 Secretary of State ¢
1. Enity Name 07-22-2002 90157 012 ***550.00 2
PARK PLACE BILLIARDS, INC. /

Principal Place of Business Mailing Address
420 PARK PLACE BLVD 420 PARK PLACE BLVD
SUITE 700 SUITE 700
e o ”Imm m I"“ I'"' "”' 'ml Im I’l” I‘I" Im' I‘l" nl"l’m m,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3078867 Not Applicable
Zi Count Zi Count iti
P ouniry ® Ly 5. Certificate of Status Desired r - $8.7&Mdruonal :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - LTt [ I RS - Name
MAIDA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
420 PARK PLACE BLVD.
CLEARWATER FL 34619
' cit Zip Code
8. The above nameg entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!II FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PDS [ Delete TLE O Change [ Addition | &
NAME MAIDA, ROBERT NAME =
streeT Aboress | 420 PARK PLACE BLVD#700 STREET ADDRESS §
crv-st-ze | CLEARWATER FL CITY-ST-2P &

o
TLE [T Derete TMLE _ O Change [ Addition { G |
NAME NAMF i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZIP
TLE i — s O Detete -TITLE= N G o =0 Change = [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) |
TLE " 7 Delete TITLE O change (] Additicn |
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP }
ILE - [ petete TITLE [ change ] Acdition |
NAME ’ NAME N
STREET ADDRESS STREET ADDRESS |
CiTY-5T-2P CiTY-57-21P 3
TITLE O pelsts TITLE [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
13. | hereby certify that the infor W supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or gfpplefnental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer o director

of the corporation or the péceivpor trustae empowsfed to exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biack 12 if

changed, or on an attaghmeeTyRh an addre: all othepftike e

f

SIGNATURE/

* . 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datef PP



