2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J97250

1. Entity Name

BREVARD BOWLING CENTER, INC.

Principal Piace of Business

C/0 JOSEPH FRAUMEN
995 N. AlA #502
INDIALANTIC FL 32903
us

Mailing Address

C/O JOSEPH FRAUMENI
995 N. AlA #502
INDIALANTIC FL 32903-2334
us

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90025 034 ***150.00

NI

IR RRAAR AL

DO NCT WRITE IN THIS SPACE

City & Stale City & State & FEI Namber ot i
59-2878307 Not Applicable
Zip Country Zip Country a $8.75 reg

5. Cenrificale of Status Desired

Fee Required

- @ - 6. Name and Address of Current Reglstered'‘Agent - - ~—~ ~ "1 - —="7. Narne and Address of New Reglstered Agent™ ) o
Name
FRAUMENI, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
48515 DAIRY RD 495 N, PR #5039,
MELBOURNE-FL-32304
City Zip Code
/) nolanhe _FL i 2923

8. The above named entity s,

 SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida.
L

is::?tw purpose of chan

tefoo

LTI .‘S\gnal\rs, typad

o

printdd ime of registbred agent and title if applicatla. -

{NOTE. Registerad Agent signature required when reinstating)

[ oaf

Wby e T owr s x L A .
9. This corporation i5 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange [ Addition
NAME FRAUMENI, JOSEPH, JR NAME
sTreeT noress | 4851 S DAIRY ROAD STREET ADDRESS
CIrY-$T- 2P MELBOURNE FL CITY-ST-21P
e D O Delete TLE Ol change [ Addtion
NAME DIPRIMA, JOSEPH NAME
street anoress | 4851 S DAIRY ROAD STREET ADDRESS
CITy-S1-21P MELBOURNE FL CITY-ST-21P
. TIMLE [ pelete JTME N [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TMmEe [J Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e (] Delete TILE [JChange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-21P
THLE [ Delete TITLE O tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g7and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental
of the corpeoration or the receiver or trus,

port is true an
empowered to exeg

aceurg

changed, or on an attachment with an Agddress, with,all othe G d.
SIGNATURE: ___~-\¢ AR P

s:GNA‘Tnz RGDTYFED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

//e:/w

Daif Daytims Phoneg #

vy

CR2E034 (9/99)



