2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000003116 Feb 22, 2000 8:00 am
- EuyNane Secretary of State

YOUTH BOWLING CLUB, INC. 02-22-2000 90019 025 ****61 .25
Principal Place of Business Mailing Address
1465-A HIGHWAY 441. S.E. 1465-4 HIGHWAY 441, SE. S
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974-7305 S5Ea87(20
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State : : City & State 4. FEi Number Applied For
o NOT APPL'CABLE Not Applicabie
e e Gountry ap Country 5. Certificate of Status Desired d ?G’Be-:gﬁ:iad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo s - - e : - Narmg’ h
PETZ, ROBERT Street Address (P.O. Box Number is Not Acceptable)
1465-A HIGHWAY 441, S.E.
OKEECHOBEE FL 34974
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
©

SIGNATURE

Slignature, typsd cr printed hame of registered agent and litie 1t apphicabla. {NOTE: Ragistared Agent signature reguirad when reinstating) DATE
: FILE NOW: © 9. Election Campdign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ey e PO T e O telete TITLE [ Crange [ Addition
NAME PETZ, ROBERT NANE
STREET ADDRESS 13844 S.W., 18TH AVENLE STREET ADDRESS
onv-si-2p | OKEECHOBEE FL 34974 cimy-ST-2P N
TME vD © [ pelete TILE O change [ Addition
NAME PUGH, LINDA - NAME
STREET ADDRESS | 6300 S.W. MARKEL STREET ADDRESS
Cy-S1-2IP PALM CITY FL 34 CITY-$T-21P
TITLE ~ |80 : B me Clchange [ Addition
NAME PETZ, MAURICE NAME
sTReeT ADDRESS | 1357 N.E. QCEAN BLVD. STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CitY-5T-2P
TILE [ delete TRLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CTY-ST-ZIP
TIE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Flerida Statutes. { further cerlify that the information
indicated an this repart or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi n address, with all othey Jike empowered. %}
SIGNATURE: _ g&w R&@;&;ﬁ@ED - L FooN g5

QIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFIEER OR DIRECTOR Dala Davtifms Phone

LU P PR AR,



