For PHOAIT 89RP0RAT|0N ~ FiLED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F01000005446

1. Entity Name
J&J BOWLING, DBA SPORTS CITY

SECRETL
TALLARASS

Sk

/ DO NOT WRITE IN THIS SPACE

:

3. Mailing Address
4805 GULF BLVD

2. Principal Place of Business
4805 GULF BLVD

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

03APR -9 B T7: 28

.|1 CF STATE
FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
ST PETE BEACH . ST PETE BEACH 31-1356505 Not Applicable
Zip___ . _{Country . Zip i R _Country,_ . . . _ $8.75 Additional L 4.
; h - _— T T 7757 Cenificate of Status Desired—— : ) = _—
33706 PINELLAS 33706 PINELLAS erfoae ofstatus Oesied™ [ g pequired
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE.
N THIS SPACE

Rile gt pea stmeszsu| s Street Address:(P.0:-Box Number-is:-Not Acceptable}—

JOHN JOHNSTON

9651 TARA CAY CT

YEMINOLE

AL [P 556

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and

accep! the ovligations of registered agent,
SIGNATURE

Signature, typed or printed of registered agent and title if applicable”” (NOTE: Registered Agent signature required when reinstating) DATE i
I

January 1 - May 1 Fae is $150.00
Afta?M ay 1 yFea is ssgo 00 8. Election Campaign Financing $5.00 May Be |

Amanded UBR Is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution,

|:'| Added to Fees

10, * OFFICERS AND DIRECTORS

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cerlify that the information

indicaled an this report or $up ‘tal
of the corporation or the Jec of ir

attachment with an addres | other mpowered.

n is true and accurate and that my signature shall haws the same legal effect as if made under oath; that | am an officer or diractor
empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or on an

TE PRESIDENT TmE i |&

NAME JOHN J JOHNSTON NAME o

STREETADDRESS 0651 TARA CAY CT STREET ADDRESS 3
w

CITY-ST-ZIP gEMINOLE, FL 33776 CITY -ST-2IP &

TIMLE ILE

NAME NAME Tl E%Ei&# 17

STREET ADDRESS STREET ADDRESS 0409/ 03--01076—015 300, 00

CITY -ST-2ZIP CITY-ST-ZIP

TTLE TITLE

SNAME e ey, T e e SNAME noge = Lo e T e T e s T V] I

STREET ADDRESS STREET ADDRESS :

CITY - 5T-ZIP CITY -8T-ZIP DO NOT WRITE

TTILE TME & S

Tuave . A | INTHISSPACE .|

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY -ST-ZIP

TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P, N

TmE TIMLE

NAME "NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP e o

SIGNATURE: v

Jou JToknsw

3 -(2-03

JE7-S17-3656

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

4 vﬁ:o



