| FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # V14573 ecretary of State
04-23-2003 20077 044 ***]150.00

1. Entity Name

SHOOTERS BILLIARDS, INC.

Principal Place of Business Maiiing Addrass

7200 SW 117 AVE. 7200 SW 117 AVE. 11“”78:}7

MIAMI FL 33183 MIAM! FL 33183

S — AV ARDETADTARRRRR AR

2. Principal Place of Business

Suite, Apt. ¥, eic. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliec For
65‘0331225 Not Applicable

Zip Country Zip Country §. Certificate of Status Desired (] $3.75 A_dditional
Fee Raquired
5. Name and Address of Current Registered Agent =~ -~ T e T 7. Name'and Address of New Registered Agent™ " -
Name
PENNA’ JOSEPH ONY Street Address (P.0. Box Number is Not Acceptable)
22705 SW 182 AVE.
MIAMI FL 33170

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered anen’ r—

SIGNATURE., L
Signaturs, type'ﬁ'r printed nar\ie of registered agent and tite if applicanle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWY) FEE IS $150.00 | o
9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2003 Fe:e will be $550.00 Trust Fund Contribution. a Added to Foes

Make Check Payable to Florida Department of State =

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PD - O Dalate TILE O Change [ Addition

: NAME PENNA, JOSEPH ANTHONY NAME

. STREET ADDRESS | 22705 SW 182 AVE. B STREET ADDRESS

A orv-st-ze I MIAMI FL 33170 CITY-5T-2P

" TITLE TSD ’ O Dekte TITLE [ Change [ Addition
NAME SALSTEIN, ABRAHAM "% . , NAME

STREET ADDRESS | 7800 SW 132 ST. STREET ADDRESS '

CITY-ST-ZIP MIAMI FL 33156 CITY-ST-ZP

TITLE VD L - O penete | e | s ——— . 3 Ghange [ Addition
HAME SALSTEIN, HOWARD ' NAME

STREET ADDRESS | $3821 SW 108 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 CITY-ST-ZF

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ pelete TITLE ] - CGhange [ Addition
NAME P, NAME - e e T

STREET ADDRESS C STREET ADDRESS - - o

Ery-st-2p P VP UTEIPTINY i Laa o I . T Ce
TLE [ Delete T . T T OO change [ hddition
NAME NAME R C e

STHEET ADDRESS STREET ADDAESS T e e

CITY-ST-2IP CITY-ST-2P t v

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver'or trustee empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE:

SIGNATURRB AND TYPER OR PRINTED NAME OF SiG N

G OFFICER OR DIRECTOR

GO LY

nv

CR2E034 (10/02)



