2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UER) Feb 21, 2003 8:00 am

DOCUMENT #  F93000000822 Secretary of State
1. Entity Name 02-21-2003 90166 027 ***150.00
ROYAL PALMS BOWLING CENTER, INC.
Principal Place of Business Mailing Address
800 US 27 SOUTH 800 US 27 SOUTH
LAKE PLACID FL 33852 LAKE PLACGID FL 33852
- : AR LR R
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Numb-er Applied For
35-1878234 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae ;esq L;:icgtmnal

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

] Name ? ! = : E
MILES’ ROBERT T SR Street Address (P.O. Box Numbgy is Not able) //Mlﬂ’ oL ﬂjg)’,
81 COLE DANLEY t-‘l-"rn;é'rmﬂn—fbgl SH s 2750,

LAKE PLACID FL 33852 Po Box /Y5 LAke A A 33852
CI[)W: i ) 'EE- ;Ip Code

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar wnh and accept
the obhggnons of- mgrst agent, ;

s _f & ’ ///// Kobeotraptee 2 / /0 py T

Sngnélu!a lypad or printed name of raglslarad agenﬁd titler |f’appl|cab1e . ' (NOTE Heglstered Agan( ﬂgnalure requirad when reinstating) DATE s o

‘

FILE NOWIl! FEE IS $150.00 ) N
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added to F
Make Check Payable to Fiorida Department of State fust Fund Gontribution. 8c fo Fees
10. QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Deiete TLE PresioenT [l Crange  [Erdition
NAME MILES, ROBERT T SR. NAME Robuer T hi:LES ’(‘a& 5
streer aooress | 123 NIEMAN STREET STREET ADDRESS | 1 A Bgvisava SF PO 30X
crv-st-zp [ SUNMAN IN 47042 P CITY-ST-2P Su nmnr- th Y T0Y/
TITLE PD3 B’Eeme TITLE Ch ,q. ‘hhlss 5 [Jchange  [A-dedition
NAME MILES, HENRY S NAME 33 Wisman S PO 200045
streer anoress | P.Q. 3007 STREETADDRESS | Sed v A iy Y724/
CITY-5T-2IP {AKE PLACID FL 33852 CITY-§1-21P )
TMLE VD - - o e e VP - ©o = w=mieee .- [ Change . [Stition
NAME MILES, ROBERT T JR. NAME Tim aﬂl m. s
streer aboress | 123 NIEMAN STREET STREET ACDRESS | 19 3, s han ]—2’ Bex
orv-sze | SUNMAN IN 47042 US| S mrnan _7:,. 700/
TITLE 3 pelete THLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE [ Delete TILE [Jchange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ Delete TIME [ Change [ Addition
NAME NAME . -
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or 8lock 11 if
changed, or on an attachm_"_j_nlt_‘v_vnh an ad address, with all other |IkE;Emp wered.
/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAI SIGMNING OFFICER QR DIRECTOR Daytime Phone #

CR2E034 (10/02)




