FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  K92898 ecretary of State
1. Entity Name 04-30-2003 90038 044 ***150.00
ALL PRO BOWLING AND DART SUPPLY, INC.
Principal Place of Business Mailing Address
ALL PRO BOWLING AND DART SUPPLY. ING. ALL PRO BOWLING AND DART SUPPLY. ING. LEURUVIY .
3833 N POWERLINE RD 3333 N POWERLINE RD >
i I ||||’||”|II ml'“ Hl"“lm 'l” I'IU m" |‘|”||I|’|||l‘ IIIlH“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0127612 Net Applicable
Zip Country “p Country 5. Cerlificate of Status Desied [ 90+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - e . —|=Name — - — I, .
GELFAND, MARK Street Address (P.0). Box Number is Not Acceptable}
3833 N. POWERLINE ROAD
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

AV ¥GSSEE0

CR2E034 (10/02)

v 2 - A - A £ - e -
SIGNATURES W A e i viia .
Signature, yfed or priad name of registered agent and tile il sgicable. (NOTE: Repistered Agent signatura raquired when reinstating) JATT
F’#I"-'E NOwUI FEE IS $150.00 ‘ 8. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copnlr?bution. ° O Edsd.::i%hggss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE O cmange [ Addition
NAME GELFAND, MARK, HAME
streeT acoress | 3833 N. POWERLINE ROAD STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL 33309 CITY-§T-2P
TIILE [ Detete THLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palgte TITLE Ol change [ Addtion
NAME . g e —_— o= NAME L e e . S -
| STReeTabDRESS | o ’ STREET AGDRESS - '
CITY-8T-2IP I CITY-ST-2IP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST1-2IP CITY-57-21P
TITLE O Belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther likeempoydted. .
AT o2 Sy 1 % / -
SIGNATURE: ___ SIG/AALE g Y —A e 3anbz  95Y-SBlPup

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIy ICER QR DIRECTOR Data? Daytime Phone #
g




