K

2001 UNIFORM BUSINESS REPORT (UBR) FILED :

 DOGUMENT # N97000003116 Feb 05, 2001 8:00 am *
b Secretary of State

YOUTH BOWLING CLUB, INC. 02-05-2001 90061 001 ****61.25
Principai Place of Business Mailing Address
1485-A HIGHWAY 441, SE. 1465-A HIGHWAY 441, SE. o
OKEECHOBEE FL 34874 OKEECHOBEE FL 34974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE .
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applcable
Zi Count Zi iti
P untry i Country 5. Certificate of Status Desired O $8'75 A_cidltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Name )
i e R T e s =-- - -~ o o T e hal -
Pm ROBERT Street Address (P.O. Box Number is Not Acceptabie)
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 both, in the state of Florida.
SIGNATURE :
Slgnature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registared Agent signature requirad when rainstating) . GATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Conlribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [T Delete TITLE O Change [ Addiion | S
NAME PETZ, ROBERT NAME 2
STREET ADDRESS | 3644 S.W. 16TH AVENUE ' STAEET ADDRESS té
om-s12° | OKEECHOBEE FL 34974 u-ST-2° T
TME VD 3 Delete TITLE [ change [ Addition %
NAME PUGH, LINDA NAME
STREET ADDRESS | @300 S.W. MARKEL STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-ZIP
TILE STD 1 Delete TITLE [ change [ Addttion
MAME™ - -7 = [=PETZ, MAURICE - - s s Tmeemst = T —ENAME o S — - e L
sTheer aooess | 1357 N.E. OCEAN BLVD. STREET ADORESS
CITY-ST-2IP STUART FL 34996 : CITY-S8T-ZIP
ME ' [ belete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2IP
TITLE [ pesete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP GITY-ST-2IP
12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ESB Nl A U ; ™
SIGNATURE: __ SIGRATNGE RS AEED 1120/0/
SIGNATURE AND FYPER OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fi thie Daviime Phona #




