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2003 NOT-FOR-PROFIT C

UNIFORM BUSINESS REPORT (UBR)

FILED

ORPORATION Secretary of State

DOCUMENT # ‘NO1000001147

1. Entity Nama

JUNIOR BOWLING PROGRAM, INC.

01-06-2003 90050 048 ****51.25

] = [tk
Principal Place of Business Mailing Address 5 bt {}{} 3 b
PIPER LANES PIPER LANES
11021 SW. 178 STREET 11021 $W. 176 STREET
MIAMI FL 33157 MIAMI FL 33157

2. Principal Plage of Business

3. Mailing Address

AR R ARR T

Suite, Apt. #, elc.

Suite, Apt. #. etc.

[J CHECK HERE IF MAKING CHANGES

Jan 30, 2003 8:00 am

City & State City & Siate 4, FEl Number Applied For
— 100 B Not Applicable
Zip Country Zip Country " ; $8.75 Adational
. e 7 8. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registsrad agent
B e P Name
e s neam o P B U R

SMITH' MARLA Stres| Address (P.O. Box Number is Not Acceptable)
* 11021 S.W. 176 STREET
- MIAME FL 33157
" City FL I Zip Code

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the State of Florida. | am tamiliar with, and accept

—e et

e

N

FETS

SIEGNATURE ——
Signetre, Typed o printed hame of regisvsred ngent and 616 if appicable. {HOTE. Pogistersn adent signatura required Wheh reinstating) DATE
FIL W: FEE . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
ENO EE IS $61.25 Trust Fund Contribution. Added to Faes Florida Department of State
10. QFFICERS'AND DIRECTORS N ADDITIONS/CHANGES TO OFFICEAS AND D'RECTORS IN 10
TLE O pelste ITLE [Jchange [ Addition
NAME PEDROD, MIKE NAME
steeet aporess | 8560 S.W. 126 STREET ADDAESS
CIvY-ST-2P MIAMI FL 33157 CITY-51-2P
me SD 7 slete e Oonange [ Addition
NAME SMITH, MARIA RAME
swee anoress | 11029 SW. 178 STREEY STREET ADORESS
CI7Y-ST-2P MIAMI FL 33157 CITY-ST-21P"~
TMLE 0 — = Ooees . J me . e . [ Change (] Addition
N MARTELLL BETTY - : NAME Ty e~ T T -
STREET ADDRESS [26723 S.W. 122 PLACE A\l STREET ADDRESS
orv-si-z¢ | MIAME FL 33032 oITY-ST-2F
e E’\lc(‘.u’ﬂ v t'. Diveckol  DOoeee TME O Change ] Adition
HAME TZC*BB* I NAME
SREETADESS | ) p ) Sud 3;5 <t STREET ADORESS .
CITy-ST-2P JP“ P Fla. 5 e 3 ) CITY. ST 2iP
TLE ] Dekte e O Change [ Addition
NAME NAWE
STAFET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
M 3 Delete TILE ‘O chaoge 3 Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiY-55-2P

12. | hereby cerlity that the uniormallon supplied with this filin
indicated on this report or supglemental report is true an
of the corporation of the rese? 9
changed, or on an atia

SIGNATURE

a“

accu

dees not qualify for the exermption stated in Section 119.07(3X), Florida Statutes. | turiher certify that the information

rate and that my sigrature shall have the same lsgal effect as if made under oath; that | am an officer or director
g (hls report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 it

powered.

- —— ey

CRZEQ37 (10/02]




