2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2002 8:00 am

LA b

"y

DOCUMENT #
1. Entity Name «' »>} =« - J97250 Secretal ’ Of State
BREVARD BOWLING CENTER INC. 01-25-2002 90025 017 ***150.00
Principal Place ot Business Mailing Address
1100 WID FLOWER DR 1100 WID FLOWER DR
MELBOURNE FL 32940 MELBOURNE FL 32940
2. Principa! Place of Business 3. Mailing Address ’ ' “ H
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2878307 Mot Applicable
e e Country Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S ’ )
_FRAUMEN" JOSEPH Street Address (P.O. Box Number is Net Acceptable)
1100 WID FLOWER DR
MELBOURNE FL 32940
. 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 Florida.

SIGNATURE . .
Signature. typed or printed name of registered agent and tle if applicable. {NOTE: Registered Agent signature required when reinstatlng) R - , o ‘.DATE R L S '

9 lhlsfclorporatwon is el|g|b|: icIJ sa:llstfycljts Intangible , A F";‘E Now!it '::EE |Si"$l;l50.00 10. Election Campaign Financing $5.00 May Bo

ax fiing reqwremenl anc elects to do so. ) er May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TIMLE D [ Delste TITLE [Jchange [ Addition

NaME_" 7 FRAUMENL:JOSEPH, JR NAME

STREET ADDRESS | 4851 S DAIRY ROAD STREET ADDRESS

cm-sT-2P | MELBOURNE FL CITY-ST-2IP

NLE D O Delete TILE [ Change [ Acdition

N DIPRIMA, JOSEPH e

STREETADDRESS | 4851 § DAIRY ROAD STREET ADDRESS

CIY-ST-21P MELBOURNE FL CITY-5T-2IP

TITLE - Oloeete . . .J e _ . [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72IF CITY-57-2IP

TILE 1 Delete TITLE ‘ . ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TMLE [ Dalste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supp pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniaifegort is true and accurate g thagimy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugfed empowered to execut is rep, d[ as required by Chapter 607, Florida Stalut7nd that my name appears in Block 11 or Block 12 if

(5

changed, or on an attachment with arjacdffiress, with all giher likgf@mpoy /

SIGNATURE:
’)ata Daytima Phona #

Al with this filing does not qugl

(9/01)

b

~CR2E034




