FILED

L i
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 372334 | Mar 15, 2000 8:00 am
SPORTSMAN'S BOWL, INC. | Secretary of State
03-15-2000 90128 033 ***150.00
|
Principal Place of Business Mai!'ﬁi.g Address
84 NORTH FLORIDA AVE, 84 NCRTH FLORIDA AVE.
INVERNESS FL 34453 INVERNESS FL 34453-1603
Us us
(0038318
i
F T S NSRRI R
Suite, Apt. #, ete. Suit:e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale ) 4. FE! Nurnber Applied For
J ‘ K 58-1314475 Not Applicable
ZiE L - N Co.um.rgj o Zip‘] . e Country - 5. Certificate of Status Desired O ?i.;esqlﬁ?g;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
SIMON, ROBERT L ! Street Address (FO. Box Number is Not Accaptable)
84 N FLA AVE |
INVERNESS FL 34453 1
i City FL Zip Code
|

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

\
|
1

SIGNATURE !
Signature, typad or printed name of registerad agent and title if app]!icabla. (NOTE: Registered Agent signalura reguired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 ‘E;'\e_\:\"g\‘]ncc:iacrln;nilr?bnui::ncmg d fdsd-e?iqggizg °
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THE PD \ 1 Delete e [ClcChange [ Addition
NAME SIMON, ROBERT | NAME
streeT ACDRESS | 84 N. FLORIDA AVE. | STREET ADBRESS
CUTY-§1-21P INVERNESS, FL 0 | CITY-ST-ZiP
TITLE D i M Delete TITLE 1 Change [T Additien
NAME SIMON, BEATRICE ' NAME
siaeeT anoress | 84 N. FLORIDA AVE. STREET ADDRESS
cry-s-2F (- INVERNESS, FL 00000 — [ CITY-ST-2P
TITLE D I O petete TITLE [ Change [ Addition
NAME SIMON, GEORGE i NAME
streeT aporess | 84 N. FLORIDA AVE. [ STREET ADDRESS
CITY-ST-2P INVERNESS, FL 00000 CITY-§T-21P
TiLE ] 1 Detete TILE [ Change [ Addition
NAME .‘ NAME
STREET AUDRESS ‘ STREET ADGRESS
CITY-S1-2IP I CITY-§1-2P
TILE YO Dewe T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P | CITY-§T-2P
TITLE [ Dekte TE [ Change ] Aadition
NAME i NAME
STREET ADPRESS | STREET ADDRESS
CITY-ST-2IP ' cITy-sT-21P

13. | hereby certify that the information supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an 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 empowered ta execute this report as required apter 607, Florida Statutes; and that my name appears Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like ermpowered. MAJZ 352_
‘, Jlda
siGNATURE: Kobert Dimon Y 92/&%0 72 {81

SIGNATURE AND TYPED OR PRINTED NAIIE oF 5|GN|NA10H=ICEH ORDIRECTOR ' 4 Dafy Daytima Phane #

1

t

CR2E034 (9/99)



