2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AGB0OG0001459
. Entity Name ) .
MICHAEL BOWLING ENTERPRISES LIMITED #| F" L E D
Principal Place of Business Mailing Address 01 HAY - 4 M’i “i 2 ’{
503 GENTRE STREET 503 CENTRE STREET . | . o
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 32004 SECRETARY OF STATE
TALLARASSEE, ELORIDA
S — S— BRRAAA MU
Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3396163 Not Applcable
Zip Gountry Zif’ Counlry 5. Certificato of Stalus Desied [ ?ggsq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YONG, FRANK J ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32201
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad nama of registared agent and title 1t applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contriputions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $10,000.00 inFLORIDAtodate. 41 B po®. 5 O SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ' ADDRESS CHANGES ONLY
DOCLMENTY | PORO000S2108 STREEY ADURESS
NAME J.M.B. TOY DEVELOPMENT, INC. —= i
STREET ADORESS 1603 CENTRE STREET OITY-5T- 2P SODoOAa4 155 ¢ ‘C:’m*:g
cn-st2¢ | FERNANDINA BEACH FL 32004 N5/12/01 01093032
T - rpro . i
DOCUMENT ¢ . e I 223
NAME )
STREET ADDRESS Y- sT2P
CITY-§T-2P o
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-27IP oSt
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS | . O —
GITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2IP e
DOCUMENT ¢ STREET ADDRESS
NAME ¢,
STREET AHDRESS
o 1. CITY-5T-2IP
it

dY  85P1i0G

CR2E003 {11/00)

14. 1 hereby certify that the information supplied wil-fiis filing;i?e pat-qualty for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accugare and that my Sigrs hall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trusteg empowered ,re 2 getiired by Chapter 6§20, Florida Statutes

STAA Sikos K|, v P
e Ine HnlUJéenenac Parrnre.  O4fsofol  (veds2r-owy

A MG ToY DEY, 1ML,
SIGNAYURE AND TVFED OR PRINTED NAUE OF SKGNING GENERAL PARTNER Date aytime Phons #




