2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 705847

1. Entity Name

BROWARD COUNTY BOWLING ASSOCIATION, INC.

nAAATAN

Oct 03, 2002 8:00 am
Secretary of State

10-03-2002 90051 002 ****g1 .25

Principal Place of Business Mailing Address

7800 W OAKLAND PK BLVD

7800 W QAKLAND PK BLVD

WASHBURN, ROBERT B
7800 W. QAKLAND PARK BLVD., #D-210

200 o 210D e :
- g’"'SUNHISE*FL"m\ﬁ—-ﬂ“ﬁhMﬁSUNR]SE'-FL-Mi . P R it e e g e M s —
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0837637 Not Applicable
Zip Country . Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

OAKLAND PARK FL 33351 : .
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 Fiorida,
SIGNATURE &Bgm B' m#&l@ ?/30/0 L
Signature, typed or printed name of rogisiered agent and title if appficabls. (NDTQ%egisrered Agent signature required when reinstating) i DATE
A el =~ Election CampaignFinancing TT8$5.00 MayBe | —Maké Chetk Payable to-— "
. FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fe!;s ° Department of State
L _
10. QOFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE VPD [J Delete TITLE [] Change [ Addition §
e SICA, VINNY HavE e
STREET ADCRESS | 9950 S W. 23 CT. STREET ADDRESS )
CITY-8T-212 FORT LAUDFRDAI.E FL 33312 CITY-ST-ZIF ﬁ
o
e p W velete TLE weo ' [J Changs Addition | G
e FRAGOSO, RALPH we | pAARK SCHULDINEER s
STREET ADDRESS | @398 SW. 23 ST. STREET ADDRESS | o @ Tl L-OMG BEN
CITY-ST-ZP MIRAMAR FL iv-sp | Daoie , FL. 33334
me VPD DR elers e vPD [J Change j&Add‘nion
NAME GILLETTE, JIM NAME LESTER. Thompso N
STREET ADDAESS | 7606 SHALIMAR ST STREET ADDRESS 1-1-83 N FE uray
CITY-ST- 7P : oITY-§T-21P Coan. SPRVWCS Ft. 3307
TITE VPD O Delete TILE T ) Change [ Addition
e HOFER, GARY have
STREETADDRESS | G350 NW 20 PLACE STREET ADDRESS
CITY-ST-2IP SUNR‘SE FL 33322 CITY-ST-2IP
TIMLE FB [ pelete TITLE 8 — Change [ Addition
NAME ABRAMS, JAMES NAME RAUS THuES X
STREET ADDRESS | 7920 NW 8 COURT seer aoress | T4 20 A3 £ @t
LI SEI s S MARGATE Fl=" = = T - =SOSR Ma,%m«ﬂ;‘ 3‘3%3 -— P
TITLE ST O Gelete TILE ) O change ] Addition
NAME WASHBURN, ROBERT B NAME ‘
STREETADDRESS | P.0). BOX 936443 STREET ADDRESS
CITY-ST-2IP MAHGATE FL 33095 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repo i

d by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere

SIGNATURE: __ IRSbErERT D el IR

Yaofoz (qed)747-377)

SIGNATURE AND TYDED MR PRHNTER NAME AE CICNING OEEICED AT N



