‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

1. Entity Name 04-21-2003 90413 024 ***150.00
FT. PIERCE BOWL, INC.
Principal Piace of Business Mailing Address _
2500 N. HIGHWAY NO.1 2500 N. HIGHWAY NO.1 e
FT. PIERCE FL 34346 FT. PIERCE FiL 34946
Suite, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'1739978 Applied For
’ Not Applicable
Zi Countr i Countr iti
P y P ¥ 5. Certificate of Status Cesired O $8'75 A_ddltlonal
Fee Renuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e R .. | Neme__ __.__ . ) _
MATTHEWS ETH W. -
A i KENN W Street Address (P.O. Box Number is Not Acceptable)
2500 N. U.S. HIGHWAY NO. 1
FT. PIERCE FL 34946
City FL Zip Code
8. The above namggd entity submits this statement for th}_p.u,[@se of changing its regisierad office or regisierad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obiigati?ns f registerediagent, B - . — o e
SIGNATURE & 7+ o e D gfiend 217 e . -
Signature, typed or printed name of registered agenMd tile it applicabla. {NOTE: Registered Agent signalurs raguired when reinstating) + DATE 7
AT
FILE NOW!!! FEE IS $150.00 ) R .
. 8. Election Campaign Financin X
After May 1, 2003 Fee will be $550.00 pelon netend $5.00 wmay Be
Trust Fund Contribution. Added to Fees
Make Check Payabig to Florida Department of State
10. . OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T |P 3 Delete T [l Change [ Addition
NAME MATTHEWS, KENNETH W. NAME
sTreeT AvoRess | 2500 N. HWY 1 STREET ADDRESS
CITY-ST-21P FT. PIERCE FL LITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF .| CITY-5T-ZiF
TIMLE e e e - O Delete qyme | e o m_ . [CiChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P GiTY-§T-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iIP CITY-S7-2IP
TITLE [ pelete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the Infarmation supplled with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repoart is true and a, d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread t ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atlachgaent with an address, with all
'\: ! s I A :u:: ] . N .
SIGNATURE: 3 m\ SN S/ “f1fo> 212~ 4q-334 3
SIGNATURE AND TYPED OR PRINTED NAMK,OF SIGNING OFFICER OR DIRECTOR { f Date Daytime Phone #

CR2EQ34 (10/02)



