2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # K53747
1. Entity Name

COMPETITION BOWLING & TROPHY, INC.

Secretary of State

02-13-2003 90224 042 ***158.75

Principal Place of Business Mailing Address
% JOHN DAVID HUNT
2129 WEST FAIRBANKS AVENUE

WINTER PARK FL 32789

% JOHN DAVID HUNT
2129 WEST FAIRBANKS AVENUE
WIiNTER PARK FL 32789

ALK AR TN A

3. Mailing Address

2, Principal Placé of Busines .
A28 L - Fabuntshe

124 W

Jarbanks Ave.

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

] CHECK HERE IF MAKING CHANGES

WBidter Rurk FL |WBinter @K FL S RN goo000914 ol
%r‘ %o] Cf_% A’ épa‘/, ga" 5. Certificate of Status Desired d $875 Additional

Fee Required

Countrf. p

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name BT - - o e T e
JANEGO’ JOEL R Street Acdress (P.O. Box Number is Not Accepiable)
2129 WEST FAIRBANKS AVE
WINTER PARK FL 32789
City FL Zip Cede

the obligations of registered agent.

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. 1. am familiar with, and accept

SIGNATURE

. Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFF{CERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [ Change [ Acdition

NAME SANFILIPPO, JOSEPH C NAME

sTReeT ADORESS | 942 LAKE DESTINY DR, #G STREET ADDRESS

orv-st-z¢ | ALTAMONTE SPRINGS FL 32714 CITY-51-21P

TITLE VP [ Delete TITLE [ change (] Addition

NANE JANEGO, JOEL R NAME

STREET ADDRESS | 26710 ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP MT PLYMOUTH FL 32776 CITY-ST-21P J
- TTE — [ -Detete = ——J-TMLE S e a—— = e Crange .. [ Addition

NAME we— 1

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ™ belete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21f CITY-ST-7i7

TITLE 3 pelste TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental reporl is true an

SIGNATURE:

does not qualify for the exemption stated in Section 1 18.07(3)(}). Florida Statutes. | further certify that the information

accurate and that my 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all gther like emp

Y4 7- 3958

Daytime Phone #

9/1&/03

Date

CR2E034 (10/02)



