55/1/00

2000 UNIFORM BUSINESS RE:_.:?HT (UBR)

BOCUMENT # 702170 FILED
1. Enthty Nare
BOWLING CENTERS ASSOCIATION OF FLORIDA, INC % Jul 07, 2000 3:00 am
| ' Secretary of State
Principal Place of Business Malling Addrass 05-01-2000 90052 037 ****g] 25
4.319 EHRUCH RD 4319 EHRICH RD
- TAMPA FL 33524 TAMPA FL 33624220 ‘
‘s Us
E P P s s A
Suite, Apl. #, alC. Suile, Apt. #, elc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptiot For
59-2359587 Not Appicable
Zp Country p Country 5. Cerlficate of Status Desied  [] ?ngq Adiona)
§. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
- i Nama N ) - oo™
LOIS M. KOSTROSKI Sty Address (PO, Box Number is Not Accepabie)
4319 EHRLICH RD ,
TWRARLGRA g
8. The above named entity submits this siterngnt for the purpose of changlng its registerad affice or ragisterad agem, or both, in the siate of Fiosida.
SIGNATURE
Slanaturs, typad or pricted ca of fegiseed spent and St ¥ appicalie HMQTE: Ragicured AQer 2Ignazse roqured when rainscsing) ‘ DATE
! FILE NOW: 4, Blettion Campaign Fimancing $5.00 May Bo Make Check Payable to
| FEE 1S $51.25 TustFund Conmtoution. £ Agded 10 Fees Departmen of State
j 19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC)I QFACERS AND DIRECTORS IN 10 .
e B 3 osletn e "She. Shormackec, Dot 8] padtion | &
o KOSTROSK, LOIS MAME 1399 N-W. 135 Ave X e
smeer aooecss | 4319 EHRILICH RD ' s | Suneise, FL 3323 2
omv-St2> | TAMPA F om-sie ) SR d
Tine %L%&L . O oaiete e Cloange  CAddition | S
W KRAUSS, KEVIN - N
STREET A0DAESS | 8388 PARK BLVD STREET ADDRESS '
Gresur ) SEMINOLE FL 34647 WSUI | el o ieacmeses e ere -
TILE D Mugm TIE . [Towane [ Addion
W HUBBARD, RICHARD NAKE
STREET ADDRESS | 2250 FRUITVILLE RD STREEY ADORESS
SARASOTA £ cimv-57-20
TINE 7 Deiete ™me : [ cnange (] Addtion
MAME NAME
IR RS CH - - - - STAEET-ADDRESS: m— - — N
CiFr-ST-2p TAMPA FL mg Y -E7-1p
IE [ etete ThE : Ocrange  [J Addition
HAME NAME
STEET ADDRESS STREET ABDRESS
CiTY-57. 2P Y- SI-2P ;
WILE T Detete e Ditramge ) Astiton
Yame NAME
STAGET ADORESS ) STREET ADORESS
CITY-ST-21 L CITY-§1.2Ip
I ] j i il i i in i O7{3X1), Flerida Sta L furthar that the: informati
D L e L T e,
of the corporation or tha recaiver or trustee empowered to execute this repent as required by Chapter 617, Forida Statutes; and that my name appears b Block 10 or Block 17 if
' changed, or on an attachmant with an adduses, wilh ail gther kg empowe L
| ko = r_,/&,-:.w / Vo 2/
SIGNATURE: AR R0 RT3
' ﬁ"" f PRONTED NAME OF SIGNING UFFICER OR DIRECTOR ' _/ bats iy Prone #
- )

. . -

"



