|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 685098

1. Entity Name

INTERNATIONAL BOWLING MANAGEMENT CORP.

Principal Place of Business

8034 W. SAMPLE ROAD
MARGATE FL 33065-4714

Mailir'lg Address

8034 W, SAMPLE ROAD
MARGATE FL 330654714

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.
i

Sui}e| Apt. #, etc,

N

FIL

ED

03-17-2000 90045 032 ***150.00

A0030

3
Ii

|

369

R RTI

DO NOT WRITE IN THIS SPACE

City & State

City & State

4, FEl Number

Applied For

[ 59—2 135226 Not Applicable
e Country Ze, Country 5. Certificate of Status Desired O $8.75 Additionat
| ) Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

1 Name

EL|AS:1LBERT J JR. ! Street Address (P.O. Box Number is Not Acceptable)

831 CAMINO GARDEN LN !

BOCA RATON FL 33432

City

Zip Code

FL

8. The above named entity submits this statement for the purq'aose of changing its registered office or registered agent, or beth, n the State of Florida.

SIGNATURE 1

Signature, typed or printed name of registered agent and e if applicable.
]

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After NIAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE P I alte TMLE ’ [ Change [ Addition
NAME ELIAS, ALBERT J Il ‘ NAME

STREET ADDRESS | 831 CAMINO GARDEN LN i STREET ADDRESS

orr-§T-21P BOCA RATON FL 33432 i ciry-st-zip

TITLE D ‘ [ Delete TITLE [ Ghange [ Addition
NAME ELIAS, ALBERT J JR. ‘ NAME

STREETADDRESS | 831 CAMINO GARDEN LN ‘ STREET ADDRESS

CITY-ST-2IP BOCA RATON Fl. 33432 N CITY-ST-2IP

TILE ST . O petete TITLE O] change [ Addition
NAME ELIAS, JEANNE R NAME

sTreeT ancRess | 899 CAMING GARDEN LN STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 3343’2 - X CITY-§T-21P

TLE v " [ Celete TITLE [ Change [ Addition
NAME THOMAS, LINDA E NAME

STREET ADDRESS | 834 CAMINO GARDEN LN STREET ADDRESS

CIY-51-21P BOCA HATON FL 33432 CITY-87-2IP

TITLE ’ O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME | OJ belete TILE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the infoermation supplied with this filin

indicated on this report or supplemental repprt igfgue ancgogurate and

of the corporation or the receiver @ teg

Joes not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infermation
hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
ired by Chapter 607, Flogida Statutes; and that my name appears in Block 11 or Block 12 if

Y SRS 7D

2/(3/8%
77

Date

Daytime Phona #

i

Mar 17, 2000 8:00 am
Secretary of State



