FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR) o3

DOCUMENT # s29087~ FILED

1. Entity Name

CLOVERLEAF LANES, INC. | 02 HAY -6 AM|): 08

.J...L.ri\L g\I)\I ‘J blA
TALLARASSEE P oRIEs

i
i
*2\. Principal Place of Business 3. Maiting Address
17601 NW 2nd Avenue 17601 NW 2nd Avenue
Suite, Apl. #, elc, Suite, Apt. #, elc. MW m
City & State City & State 4. FEI Number Applied For |
* Miami, FL Miami, FL 55-1726333 Not Applicable
v ZiP Country Zip Country == = $. Centificate of S1aws Desired .} $8.75 Aqditional
33169 313169 Fee Raguired
: : S 3 2 i 7. Name and Address of Current Reglstered Agent
me
CORPCO, INC.
Street Address (P.0.-Box Number-is-Not Acce%tabka)r
2699 South Bayshore Drive th Floor
Ci Zip Code
_______________ s ; i Miami FL I %3133
. The above named entity s 3 Dbchanglng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S~ ”\/‘\ — LY/ Y

Signatere, typed ar prinked mrneZ&jﬁi”‘q

9. This corporation is eligible 1o satisfy its Intangible
Tax fiting requirement and elects 10 do so.

* 0. Election Campaign Financing $5 00 May Bo
Trust Fund Contribution. Added to Fees

{See criteria on back} I}
11. OFFICERS AND DIRECTCRS .
=
TITLE D/S/T 3
NAME ;
Romanik, Tom -
SIREETADORESS | 17601 NW 2nd Avenue E
CITY-5T-ZiP Miami, FL 33169 §
4 1l
THLE D &I
NAME Romanik, Norma ©
STREET ADDRESS 17601 NW 2nd Avenue
CIEY-ST-2IF Miami, FL 33169
TITLE D
NAME Romanik, Christopher -
STREEFADDRESS | 17601 NW 2nd Avenue
Cy-ST-ZIP Miami, FL 33189
ITLE D/VE . )
MME —! Romanik, Michaél : -
STREFTASORESS ¢ 17601 NW 2nd Avenue
CITY-ST-2IP Miami, FL 33169
TITLE D/P
NAME Romanik, Douglas
STREETADORESS | 17601 NW 2nd Awvenue
CIy-St-2ip Miami, FL 33169
TINLE
NAME
STREET ADORESS :
CITY-5T-21P %

13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption sta!ed in Sectlon 118.07(3)(i), Florida Statutes. | !uﬂhe( certify that me mformauon
indicated on this report or supplemental report is frue and agrurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recpiyer or tustee empowered t ute: this report & required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addressf with all othergke empowered
Pres CM &//( / 0~ 3os(,53-147

SIGNATURE:
TYPED CR PRINTED CFB‘IGNNGOEICERORHREC’IW Daytime P £

T




