2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001147 Feb 13, 2002 8:00 am
* FriyNeme Secretary of State

JUNIOR BOWLING PROGRAM, INC. 02-13-2002 90107 022 ****] 25
Principal Place of Business Mailing Address
PIPER LANES PIPER LANES
11021 SW. 176 STREET 11021 SW. 176 STREET
MIAMI FL 33157 MIAMI FL 33157

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Not Appiicable

Zi Count Zi ount iti
s Ly P Country 5. Cerlificate of Status Desired O 38'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— .. - . . R .- | Name vt mr e ie e mwe o a

SM|TH, MARIA Street Address (P.OQ. Box Number is Not Acceptabia)

11021 S.W. 176 STREET

MIAMI FL 33157

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 4
Signalure, typed or printed name of registersd agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
: 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. gn = . y Be y
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State

10. " ! OFFICERS AND DIRECTORS i ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD ; [ Delete TITLE Ol change [ Addition
NAME PEDRO, MIKE NAME
STREET ADDRESS {8560 S.W. 126 STREET ADORESS
CITY-S7-21P MIAMI FL 33157 CITY-ST-2IP
TILE sD O celete TILE [J change [ Addition
NAME SMITH, MARIA NAME
sTReeT ADDRESS | 11021 S.W. 176 STREET STREET ADDRESS
or-s-2e | MIAMI FL 33157 CITY-S7-2IP
TiTE D O Delete MLE o T [ change [ Addition
NAME MARTELL!, BETTY NAME
STREET ADDRESS | 26723 S.W. 122 PLACE STREET ADDRESS
ciry-st-ap MIAMI FL 33032 CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [[] Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate apd that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execujeThis feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment witb-an address, with all other |jx€ empoyered.

SIGNATURE:

/ Hw 7"’5{)5’ 232 vy

CR2E037 (9/01)



