2001 UNIFORM BUSINESS REPORT (UBR)

4/1:

FILED

. [ ]
DOCUMENT # 408520 e May 05, 2001 8:00 am
. Enti v
Yo BOWL. INC Secretary of State
! - THE 04-14-2001 90003 014 ***150.00
Principal Place of Business Mailing Address
ROYAL PALM PLAZA #34 ROYAL PALM PLAZA #34
190 PATIO DE FUENTE 193 PATIO DE FUENTE O VvV LY
BOCA RATON FL 34% BOCA RATON FL 33432
S S ST AR R M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Siate City & State 4. FE)Number 6989 Applied For
59-141 Not Applicable
7o Couniry Zp ’ 8. Certificato of Status Desired ] _$8‘75 Addditional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent
e < et e o e = . Name —— — . — —
X R e ey i —— :
Streat Addrass (P.O. Box Number is Not Acceptable) - i -
315 S E MINZER BLD #212 ¢ v o o
- BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits ml;ta:gl for the purposs of changing its registerad office or registered agent, or bath, in the State of Florida.
SIGNATURE @ Yz e - 1 r; “1. 't/'h /, / 0
Signature, Typed o prntad name of regisierd agent S tite i applicabis. (NOTE; Registarad Agart signatues requirad when reinstasng} OATE
9. Thig corperation is eligible to satis!yilz;lmangibte FILE NOW!!! FEE IS $150.00 i n Financi
Tax fillng requirement and elects 1o do 6, After MAY 1, 2001 Fee will be $550.00 B e e D $5.00 way 8o
{See criteria on back) ('} Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE PSD (3 pses e O Crangs [ Addivon | S
KA PREVIC, ELISABETH NAE g
seet ookess | 4190 SW. 14TH STREET STREET ADDRES 3
G- §T-2P BOCA RATON FL cm-ST-2p w
Tme T R Deete urr: [ Change (T Addillon g
KAME CIMINO, ROBERT S. NANE
CITY-5T-21P BOCA RATON FL CITY-ST-0P
me ] Deiete me [ Crenge [ Addtion
NAME NAME
* BTRCEV ADORESS. (|~ s, - . e e M osTRESTADDRESS | - —
CITY-5T-2P ’ R A e R T T2 S F
e 7 Deteln e O change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2p CAY-ST- 2P
fne 0 oetete TME O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-S7-2p ©J ChY-ST-hp - -
Tme [ petale me O crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ory-51-20 CiTY-ST-2IP

13. | hereby certify that tha information supplied with this filing does not quallfy for the exemption stated in Section 1 19.07&3
accurate and that my signature shall have the samae legal efiect as if made under cath; that ! am an officer or director

indicated on this report or supplemental report is lrue an
equired by Chapter 607. Florida Statutes: and that my namae appears in Block 11 of Block 121if

the corporation or the recaiver or trustes empowerad 10 executa this rapor as r

changed, or on an attachment with an address,
~ R

SIGNATURE:

all other lke empowered.,

}i), Florida Statutes. | further certify that the information

T Pooevie Mk/" //'O/

Daytime Phore ¢




