2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 734227

1. Enlity Name

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90078 022 ****5] .25

DADE COUNTY BOWLERETTES, INC.

Principal Flace of Business Mailing Address

1X00 ST CHARLES PLACE #717
PEMBROKE PINES FL 33026
Us us

1300 ST CHARLES PLACE #7117
PEMBROKE PINES FL 326

A

i

i

G
[

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE JN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-6522859 Nat Applicable
- 2 Coury ™~ =" " Zp Comi- g Gotesto S OGHon [) 3070 Maenar~ [
6. Name and Address of Current Regtstered Agent 7. Mamo and Address of New Registered Agent
B == l=Mama_ - — - emr o e g L L I o TV
GOLDSTEIN, PHILLIP J Stroot Address {P.O. Box Number is Not Acceptable)
9210 SW 72 ST, STE 101
MIAMI FL. 33173
City FL ]j) Cods
8. The above named entity submits this siatemant for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. Signature, typed o¢ prinisd name al regiuisred agent and tite ¥ apolcabla, (HOTE: Regisiorad Agant Aignature required when reensating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
TTMLE P O Detets TME DOthage [ Addiion | S
e PETTY, CAROLE " g
streeraooRess | 18520 N W 82ND AVE. STREET ADDRESS 3
o5 | WIALEAH FL 33015 GaY-51-2 3
e VP O ocete me Clcrange 0] Adétion | &
RAME GOLDSTEIN, SHELLY NAME
STREET ADORESS. | 0420 . SW-102ND: §T.-.~-. —~ . — - ]| STREET ADORESS - . N —
CiTY-ST-2iP MIAME FL 33176 CIY-ST-2P ’ .
e D e - Cha ‘Adition
‘e | FRIEDMAN, ROBERT J PSR MARY TAVE - KERSTON Oten X |
et so0mess | 1920 E HALLANDALE BLVD s | 296S ARALED DI &
on-s-2¢ | HALLANDALE FL cy-s7-20 Coopel OTY , Ft B30
TIE ST O Delts e O Change [ Addition
NAME MANNING, IRIS o NAME
STREET ADORESS | 1300 ST CHARLES PL #717 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL Ciry-ST-21P N
TmE D 3 Oelete e (3 Change~ L Additon
NAME WILLIAMS, KATHY. NAVE -
smeer aoohess | PO, BOX 610581 STREET ADORESS
orv-s-20 | N MIAMI FL 332610581 oy-81-2P
TITLE SA : E’wm me ,,-D 20T FASo 3 Change Eﬁmn
i BEANS, we [ DETE T g ewE AVE
sTReEr apoRess | 1908 N. PARK RD. staeer anoRess | 9o 3 3 ¢
onv-szP | HOLLYWOOD FL 33023 ovse | Rosp L CITY, Fe 3oa
12. Fhereby certify hat the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath that  am an officer or director
of the corporation or the recgiver or lrustee empowsrad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachpi@nt with an addrgsa Withnall cther like empowsred. /
SIGNATURE: ({7 AeQuie@meolc RrTy  lh/e)
- mtofmmu OFNCER OR DIRECTOR U [ Oaytme Phiong #



