]

2002 UNIFORM BUSINESS REPORT (UBR) J gléclr%t 319)9%) fsé(t)gtgm

1. Entity Name . ’
AMERICAN BOWLING STANDARD, INC. // 06-18-2002 90488 017 *150.00
Principal Place of Business Mailing Address
197C E OSCEQLA PRWY, #353 1970 £ QGCEOLA PKWY. #353
KISSIMMEE FL 34743 KISSIMMEE FL 34743 .
I — A
Suite, Apt. #, efc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number R Applied For
5 f i -37-1 / 5/5’?7 )2 Not Applicable
Zp Country %o Country 5. Gertificate of Siatus Desied [~ f:;-:fq Addional
8. Name and Address of Current Registered Agent - __ 7. Name and Adkress of New Reglstered Agent
e ' e . TTTT Neme &~ T T T T
DA V, VALL . Street Address (P.O. Box Number s Not Acceplabie)
1570 E OSCEOLA PKWY, #353 ) "
KISSIMMEE FL 34743
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered olfice or registered agant, o both, in tha State of Florida.

SIGNATURE
;_.. Slgnatre, typad or printsd nama of regitiared agedl andg e i eppiiceble. {NOTE: = Ayend 3¢ quized whan roi
& | 9. This corporation is efigible to satisty Its Intangible FILE NOW!II FEE IS $150.00 1 . . .
g ) o 0. Election Ca Financ
. Tax filing requirement and elects to do 5o, After May 1, 2002 Fee wiil be $550.00 Troat Pund g:?[‘ng:n a ing a fdsde%?ul:ae:s Ba

. {Sas criteria on back) . Make Check Payable to Department of State .

4 11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me P 1 petete e O Chamge [ addition | &
NAME TODD, WILLIAM NAME )
strecyaponess (290 N US HWY SIREET ADORESS 3
om-st-zp  |ORMOND BEACH FL. 32174 CRY-31-7P : b
TILE, v 3 Detete THLE [CIchange [ Addition 5
wame” DAWDOV, VLADIMIR NAME
staeer anpeess 1970 € OSCEOLA PKWY, #353 STREET ADRESS
crv-s--ar  |KISSIMMEE FL 34743 CITY-5T-2P “ .

- }~TLES i I R - 3 Dewte . MHE . v .- - v —_— tE - E]'Change [ Additian.

STREET AGDRESS STAEEY ADDRESS

LIy ST.21P OrY-ST-2P

e O velete L [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-S1-2F CiTy-S¥-2IP

YME 1 petete TIE O Change ] Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cirY-St-2p

THLE 0 Detete TME {JcChange  [J Addition

HAME NAME -

STREET ADDRESS STREET ADDRESS

ciry-S1-2P CITY-ST-2IP )

13. 1 hereby certify Ihal the information supplied with this filing does nol qualify for the sxemption stated in Section 118.07(3Xi), Florida Statutes. | lunher certify that the information
indicated on this report or supplemental report is lrue accurate and that my signature shall have tha sama legal eifect as if made under gath; that | am an oflicer of direcior
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an agigregs. with all other like ampowargd.

G R 4
SIGNATURE: RV Yooy 285 b Sl
SIGNATURE =) d * Dayumd Phone #




