= ¥ .y FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT # S83223 Secretary of State

1. Entity Nama v 04-25-2002 90017 034 ***150.00
BREAKERS BILLIARDS, INC. .
Principal Place of Business Malling Addrass ) gLt

2087 ALAFAYA TRAIL 2087 ALAFAYA TRAIL

OVIEDD FL 32765 OVIEDO FL 32765

A A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apl. #, etc. . DO NOTWRITE IN THlé SPACE
City & Stater City & State 4. FE| Number Applied For
' . 59-3086474 Nat Applicable
d Country Zp Country 5. Cortificate of Slatus Desired© [ fngq Addidonal
" 6. Name and Address of Current Reglstered Agent 7. Name end Addreas of New Registered Agent-
Tt 7 ~ . - ' Name . - ) ) - e
= Ry o ..
e VVIAN_ ¢, PARKER - o
PARKER, DANIEL W (-.. b € Ca SC D\ Straet Address (P.O. Box Number is Not Acceptable)
2087 ALAFAYA TRALL 2981 ALafada Tyad]
OVIEDO FL 32765 Dyredo
& FL[3%6s

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WJ(/OZ(G,U}@ C. dowub—U"U ) e ‘?,,;Log&_

Sigraturs, typd of pred name of registsred agent and Uie  spplicable {NGTE: Registersd Agent whan reinsiati J DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ian Financh
. Tax filing reguirement and elects to do so. O After May 1, 2002 Fee will be $550.00 10 Er:gizﬁrs;ag:::r?;u:o:n i 0 $m5.0(20h;::;ae
{See criterla on back) Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME P 3 %}élae TILE O changs [ Addition { S
HAME | PARKER, DANIEL W HAME Deceds ep : &
smeevanoeess | 3549 SCOUT OAK LOOP STREET ADDRESS 3
ey-ST-2F OVIEDO FL: CIY-57-2P §
THE S O vetets TnE : ge [ Addition | G
wie | PARKER, VVAN i ne CRraNGe ]
steer Aporess | 3549 SCOUT OAK LOOP STREET ADDRESS .
GITY-ST-ZP OVIEDO AL CITY-ST-2P

pTmE_ | VP _ o Do I | eymor g e~ s Change £ Additon.
™~ |PARKERCDREW P~ === o T2 e _| PREEI0QAT "
STREETADDRESS | 3549 SCOUTOAK LOOP STREET ADDRESS S
omv-sTZP | QVIEDO FL CY-ST-2P
e T ‘ O Detete TTLE no anG e Clchangs T Addiion
HAME PARKER, DEAN J NAME C H
STREET ADDRESS | 3549 SCOUTOAK LOOP STREET ADDRESS
onv-sr2» | OVIEDO FL oesw |\ ce PRESIpenT
TME . O pe TILE ) 3 Cha Adgiti
i lete: ! D°R| . A' PARKQR nge M ition
STREET ADDRESS STREET ADDRESS 35‘{-" ScouT oak Loof
CAY-S1-2P : CITY-ST-7° aVNide oo, EL
me 3 Delets THE ) O} Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY-ST-2P

13. | haraby certify that tha information supplied with this fiing does not qualify Tor the exemption stated in Section 1 19.07}3)(1'). Florida Statutes. | further certify that the information
indicated on this regort o supplemental report is tru¢ and accurate and that my signature shall have the same isgal @ fect as if made under catn; that | am an officer or director
of the corporalion or the receiver or trustea empowered 10 axecute this report as required by Chaptsr 607, Florida Statutes; and that my namae appears in Block 11 or Block 12l
changed. or on an altachment with an address, with all other like empowered. -

SIGNATURE: %@%@mﬁﬂw\humm‘c PARKER Secy (Tonid [6, 2002,

OR D! T Date




Ot 53 04
Commonwealth of Massa?h’zltg (/

CERTIFICATE OF DEATH

| Hereby certify that | have examined the Racords of Deaths in said City and find recorded therein the
Death of ' .

. Full Name of Decedent: Daniel Parker o

Date of.Death: . -—-~.z0ctober .9,. 2001 —. =z v - T TETIT T
“Soclal Security Number: 021-34-3182

Name of Spouse: : Vivian Guidetti
Sex: Male Color: White . Marital Status: Married
Age: 56 Years Months Days
Date Of Birth: August 11, 1945
Disease or Cause of Death: Cardiac arrhythmia
Residence: 3549 Scoutoak Loop, Oviedo, Florida 32765
Place of Death; : Holyoke Hospital, Holyoke, MA .
Place of Busial: Springfield Cemetery and Crematory Springfield, MA -
Occupation: Owner, Billiard Room - War Service: Vietnam
Place of Birth: Holyoke, MA . .
Name and Birthplace of Father: Max Pelczarski, MA o
Name and Birthplace of Mother: Sophie Nizinski, MA -~
Date of Racord: October 11, 2001
Registered Number: 602

| hereby de'pose and say, that | hold the office of City Clerk of the City of Holyoke, County of Hampden,

Commonwealth of Massachuselts; that the Records of Births, Marriages and Deaths in the said City are in

my cuslody, and that the above is a true copy from the Records of Deaths in said City as certified by me.

WITNESS my hand and seal of the ssid City.of:

City of Holyoke ‘October 12, 2001

—r———— "~ Holyokg on the day and year first above written. .-

A

Susan M. Egan, City Clerk

IT IS ILLEGAL TO ALTER OR REPRODUCE THIS DOCUMENT IN ANY MANNER




