., 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 702170

1. Entity Nama

BOWLING GENTERS ASSOCIATION OF FLORIDA, INC.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90243 027 ****5] .25

Principal Place of Business

Mailing Address

4319 EHRUCH RD 4319 EHRICH RD
TAMPA FL 33624 TAMPA FL 33624
us us

2. Principal Place of Business

3. Mailing Address

I

BT

Suite, Apt. #, etc.

Suite, Ap\. #, elc.

DO NQT WRITE IN THIS SPACE

i

- ———

LOIS M. KOSTROSKI

et e ———

City & State City & State 4. FEI Number Applied For
59‘2359587 Not Applicable
Zi ount Zi Count -
P Country P uniry 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— . Namg— - —_— — o r— =

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

4319 EHRLICH RD
TAMPA FL 33624 .
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed namae of tegistered agent and tide if applicable {NOTE: Registered Agent signature requited when re nstaurq! DATE
i . : a 9. Election Campaign Financing $5.00 May Be Make Check paya
F_IL_E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl 6f"s ;
1. - "[,,; . . . ¥ -'t-
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wi D [ Detete L B}Sancéﬂ Finhelsten (3 Changs  JX) Ackition
NAME KOSTROSKI, LOIS NAME &0 Moyrfenay Pruy .
STREER ADBRESS | 4319 EHRILICH RD STREETAODRESS {  Meees H4 Tslandl , FL 32953
CITY-ST-21P TAMPA FL 33524 CITY-§7- 2P
T D R’Demte o b Bacha ;)a, Sfea ’g, O change Ry Adti
NAME KRAUSS, KEVIN NAME 53 Fasadeno. “Ave S,
STREET ADDRESS | 8668 PARK BLVD STREET ADDRESS St fa fprﬂwr} , =72 33707
~Ciy-51-20 SEMINOLEFL 34647 cry-81-z¢ | - - = o - —

TTLE D [ velete TILE {Jchange [ Addition
NAME SCHUMACKER, JOE NAME
STREET ADDRESS | 1389 NW 135TH AVE STREET ADDRESS
CITY-ST-2IP SUNHISE Fl. 33323 CiFY-ST-7IP
THLE D ynem 1ITLE [ Change [ Addition
NAVE BOJE, JEFF namE
STREET ADDRESS | 609 CRATER LANE STREET ADDRESS
CITY-ST- 21P TAMPA FL 33619 CITY-$1-21P
TimLs [ Detete TIME [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY. ST-7P
nme (] Delete nne O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does 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 report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this reporl as requiredt by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment with ddress, with all other like empywed.

g s 3

L CERAEANT A




