' 2003 For PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 108354

1. Entity Name

AVALON BOWLING CENTER, INC.

2. Principal Place of Business

2986 AVALON BLVD

Mailing Address
1301 W GARDEN ST

Suite, Apl, ¥, &1c.

Suite, Apt. #, stc.

FILED

Mar 05, 2003 8:00 am

Secretary of State

(03-05-2003 90048 044 ***150.00

DO NOT WRITE IN THIS SPACE

City & State 7 City & State 4. FE! Number Applied For
MILTON FL PENSACOLA FL 59-2963209 Not Applicable
Zip Country 3 221_-?0 1 Country 5. Certificate of Status Desired I:l gz%ﬁqﬁzﬂional

————m .

-* 7. Name and'Address of Current Registered Agent—~ --

N
BASS & SANDFORT ACCOUNTANTS, PA

Sireet Addrass

Q. Box Number is Not Acceptable)

1301 WEgT GARDEN ST

C%‘y . F L Zip Code
PENSACOLA 32501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
"\ SIGNATURE __- - T .
_ ' Signature, typed or printed name oftegisteTed agent and DATE

M: Registerad Agent signature required when reinstating)

9. This carporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.
~ {See criteria on back)

$5.00 May Be

10. Election Campaign Financing
K Added to Fees

Trust Fund Contribution.

11. QOFFICERS AND DIRECTORS
TITLE STD
NAME DUBQOSE, HEWBERT J
streeTaoress [ 1525 DOLPHIN RD
crv-st-zp |[MTTLTON FI
TITLE FD
KAME DUBROSE, ZONA M
smeeraooress | 1525 DOLPHIN RD
cry-sT-2¢ | MILTON FL
TIME VPD
1 -name FANNIN, SHERRY —_ -
streeTaporess | 1 525 DOLPHIN RD
cry-st-2p IMTLTON FL
TITLE
NAME
STREET ADDRESS
CITY-sT-21P
TITLE
NAME
STREET ADDRESS
CITY- ST-2ZIP .
TME ' . . .
NAME . oo ey
STREETADDRESS | . . ., " i *
- CITY-8T-2IP - S = - -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S}G'NI OFFICER OR DIR|

13, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), 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 oath; 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 Block 11 or on an attachment with an address, with all other like empowered.

——
_ - _0 -
ECTOR Bate Daytime Phone #

STFFL32381F.1

CRZE0348 (12/01)



