2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 702170

1. Entity Name

BOWLING CENTERS ASSOCIATION OF FLORIDA, INC.

0080013

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90129 028 ****61.25

Principal Place of Business

4319 EHRLICH RD 4316 EHRICH RD
TAMPA FL 33624 TAMPA FL 33624
us us

Mailing Address

2. Principai Place of Business 3. Mailing Address

IRV

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apphed For
59—2359587 Not Applicable
Zi Countr Zi Countt i
® Hy P Hiy 5. Certificate of Status Desired O $8‘75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOIS M. KOSTROSKI
4319 EHRLICH RD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33624
City F; Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, yped or pricted name of registered agent and title if applicable (NOTE: Registered Agert sigrature required when reinstating) DATE

FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $51.25 Trust Fund Contribution. Added to Fees Departmeni of Stais

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

TILE D O Delete TLE D i - [] Ghange EAddixion g

e KOSTROSKI, LOIS i | I8 SN NG ]

sTreeT ADoRESS | 4319 EHRILICH RD STREET ADDRESS ) 5 g"j? N 7 Z5th Avenve- B

GITY-ST-2IP TAMPA FL 33624 CITY-$T-7IP Sunrise, FL 33323 Y
&

TILE D [ Celete TITLE [J change (] Addition | &

NAME KRAUSS, KEVIN NAME

STREETADDRESS | 8668 PARK BLVD STREET ADDRESS

or-sz2 | SEMINOLE FL 34647 tirv-sr-2e

TnE D xoeme T [ Change £ Acdition

NAME HUBBARD, RICHARD NAME

STREETADDRESS | 2250 FRUITVILLE RD STREET ADDRESS

OITY-5T-2P SARASOTA F GITY-57-2IP

TITLE D O Delete TITLE [ Change [ Addition

NAME BOJE, JEFF NAME

streera0oress | @08 CRATER LANE STREET ADDRESS

CITY-ST-21P TAMPA FL 33619 CITY-ST-2P

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2iP

TILE ] Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aggeess, with all other like empT

L

BI15-768-2134
¥-/72~0f 515 948 il :}_;j_

/MWD TYPED OF PRINTED NAME BF-SIGNING OFFICER OR DIHECTOR
-

Qate Daytirne Phone #




