2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 583223 Jgn 25,t 2000 t%(t)otam
+ EnttyName ecretary o ate

BREAKERS FAMILY BILLIARDS, INC. 01252000 90119 036 **#150.00
Principal Place of Business Mailing Address
2987 ALAFAYA TRAIL 2907 ALAFAYA TRAIL
OVIEDD FL 32765 OVIEDO FL 32765-433 -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  City & State 4. FEI Number Applied For
5-3086474 | fuepiearer
Zp Country ap Country 5. Certificate of Status Desired d $8.75 Aqditional
: ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - e -Name - - - = T - T e e
PARKER- DANIEL W Street Address {P.O. Box Number is Not Acceptable) T
2087 ALAFAYA TRAIL B
OVIEDO FL 32765
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of ragistered agent and e if applicable. (NOTE: Registerad Agent signature raquired when reinstaling) " 13 jsit= '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elocii o
. 2, Jax filing requiremert and elects 1o do so. © 1 Afler MAY 1, 2000 Fee will be $550.00 ) Erﬁz:lgz n(za(r:n : nilr?; ulzlc:;ancmg O fc?c;ngO'\é?;sBs
v (See criteria on back) a . Make Check Payable to Department of State '

1. OFFICERS ANDDIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TIFLE [ Change [ Addition

NAME PARKER, DANIEL W NAME

STREETADDRESS | 3549 SCOUT OAK LOOP STREET ADDRESS

CITY-ST-21P OVIEDO FL CITY-ST-2IP

TILE S _ O nelets TALE [Ochange [ Addition

NAME PARKER, VIVIAN C NAME

SIREET ADDRESS | 3549 SCOUT OQAK LOOP STREET ADDRESS

CITY-ST-2IP OVIEDC FL CITY-ST-2IP

'I:ITLE VP [ pelete TITLE 7] Change [ addition

NAME PARKER, DREW P NAME

STREET ADDRESS | 3549 SCOUTOAK LOOP_. . Cmo M oomEETaORESS ) e e me e —
~cmveist2e|TOVIEDOEL T GITY-§T-2IP

TNLE T - O Detete TITLE [Jchange [ Addition

HAME PARKER, DEAN J HAME

STREET A0DRESS | 3549 SCOUTOQAK LOOP STREET ADDRESS

CITY-ST-2IP OVIEDO FL CITY-5T-7%

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TIMLE - O pelete TITLE [J Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-St-21P CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

TaTea il TS TSI BT e 1o
SIGNATURE: 2/cttiviiiny Cllranbiv QU TS D t-any Qan- 33, 2000 366-3(5G
SIGNATURE AND TYPED OR PRINTED NAME QF SIGMNG OFFICER OR DIRECTOR a ~ Date Daytime Phona #




