2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 704525 Mar 14, 2001 8:00 am -
1. Entity Name
y Secretary of State
GHEATER MIAMI BOWL'NG ASSOCIATION. |NC 03-14-2001 90470 030 ****g] 25
Principat Place of Business Mailing Address
7165 S W 47TH ST #316 71695 S W 47TH ST #316
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1038427 Not Applicable
Zip Country Zip Country " . $8.75 Additonal
5. Certificate of Status Desired O Fee Required
e 6. Name and Address of Current Registored Agent._ . |- . a=vs =-3=¥.-Name and Address of New Registerad Agent--— ST
Name
HARPER, H AROLD J. Street Address (P.O. Box Number is Not Acceptable)
7165 S W 47TH ST.#316
MIAMI FL 33155 ‘ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
- y
FEE IS $61 25 Trust Fund Contribution. O Added to Foes Depaﬂrnent of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE v O Detete TIMLE [ Change [ Additien | S
HAME BOLLER, PAUL NAME S
STREET ADDRESS | 14455 SW 98 CT. STAEET ACDRESS rg
CITY-87-2IP M|AMI, FL 00000 CITY-ST-2IP %
TILE ST 7 Delete me [ change [ Addition &
NAME HARPER, HAROLD J. RAME
STREETADDRESS | 7165 SW 47TH ST. #316 STREET ADDRESS
_om=stzaP i MIAME, FL 00000 e — - g ciy-st-2p . . L = B ] P
TITLE D O Detete TITLE ' (J Change {1 Acdition
NAME WILLIAMS, TIMOTHY NAME
STREETADDRESS | 11705 S.W. 81ST ROAD STREET ADDAESS
CITY-ST-2P MIAMI, FL 00000 CITY-8T-2IP
TIMLE D J Delete TITLE [ Change ] Addition
NAME DELEONARDIS, JAMES NAME
STREET ADDRESS | 11225 SW 109TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE P i . . O Delste TITLE [ change {7 Addition
NAME . SCHEMER, PHILIP NAME
STREET ADDAESS | 10221 SW 142ND ST STREET ADDRESS
cry-st-zp | MIAMI FL 33176 CITY-ST-2IP
me (D o * O velete * - J e [ Change - ] Additien
NAME _gQONE, DAVE NAME
STREETADDRESS | 11260 NW 21 CT. g STREET ADDRESS
CiTy-ST-2IP MIAML FL CITY-S7-2IP
12. | 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 address, with all other like empowered.
SIGNATURE: ZY253°¢ MRED 2/ol200) 30 (Ls-2225
SIGNATURE AND TYREDDR PRINTED NAME 3 SIGNING OFGER OR DIRECTOR t Date Davtime Phone #




