2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V63434

1. Entity Namse

THE BILLIARD PLACE, INC.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 040 ***150.00

Principal Place ol Business Mailing Address

6239 14TH STREET WEST
BRADENTON FL 342074511

6239 14TH STREET WEST
BRADENTON FL 342074611

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number 65-03044 Appliad For
28 Not Applicable
Zp Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Fee Roquired
— =-=~- _—-. _8. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstersd Agent -
e tm S S D e S D P S S T S == Name-. oo aemee e oo N e
AMON, KETTH H. Street Address (P.O. Box Number is Not Acceptable)
6239 14TH STREET W.
BRADENTON FL 34207-4611
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. In the State of Florida.
)
SIGNATURE
Signature, typed of printed nama of regisiared agent and thie f applicaie, (NOTE: Ragistared Apent signature required when reinstating) CQATE
8. This corporation is eligible to satisfy its Intangible + FILE NOW!!! FEE 1S $150.00 . . .
* 10. Efeclion Fi
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Feo wiil ba $550.00 E Campaign Financing $5.00 May Bs
o Trust Fund Contribution. Added to Fees
__-{Bee criteria on back}.. e 3 1. -Make Chock Payable to Depanimenmtof State. | ece wo 2o o o0 o o o oo R
11, QFFICERS AND DIRECTCHS 12. ADDITIONS /CHANGES TO QFRCERS AND DIRECTORS IN 11 _
e PD O petete TME CIcnge [ Addition | &
NAME AMON, KETTH H. NAME &
sTReT Apoeess | 6239 14TH STREET W. STREET ADDRESS =
ew-st-zP | BRADENTON FL CITY-ST-2P §
TITLE SID O petete e [ change [ Addition | G
HAME AMON, SALLY L NAME
STREET ADDRESS | 6239 14TH STREET W. STREET ADDRESS
op-sr-07 | BRADENTON FL 34207-4611 . Cny-§1-7P i
e s el mteammee e m o mememe e = g = D. De"ae_ R ._r_‘—,!LE . B B N R T e e %Dcm-;mg—b D;A@ﬂjﬂn ke
NAME - = NAME
STREET ADDAESS STREET ADDRESS ‘
CITY-ST- 21 CITY-ST-21P
TME ] Delete TTLE Ochangs [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTy-$1-21P CiTY-57-2F
Tme O petete TTLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P R cmy-st-ap .
TINE [ petete TILE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY -5T-219 CITY-ST-ZP .
13. | hereby certif inm tha information supplied with this fling does not qualify for the exermplion stated in Section 119.07(3)(i). Florida Statutes. | furiher cartify that the information

indicated on th
of the corparation or tha receiver or rustee ampowared to
changed, or on an attachment with an addrgss, with 2

SIGNATURE:

raport or supplemental report is true and accurate and that my signature shali have the same (egal effect as il made under oath; thal | am an officer or direclor
execuls this reporl as recuired by Chapier 607, Florida Statvtes; and that my name appears in Block 11 or Block 12 if

2 /50 for _Feizire




