w

. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

1301 RIVERPLACE BLVD, SUITE 1609
JACKSONVILLE AL 32207

DOCUMENT #  POO000048548 Secretary of State
N Entity Name . 05-05-2002 90063 023 ***150.00
MJK BOWLING, INC. )
Principal Place of Business Tt Mailing Addrdbs
5991 CHESTER AVE. SUITE 210 5991 CHESTER AVE, SUITE 210
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sfate City & State 4. FEI Number Applied For
.. 59-3644174 Nt Applicable
Zip 1!‘ Cauntry Zip Country 5. Certificate of Status Desired I':]‘ ?g'ggq tﬁdra%“mal
“ 6. Nama and Address of Current Regiltered Agent 7. Name and Addresa of New Reglatered Agent
— —r—— — e — = e ——n | = TR - R o e e e e ———
PEEK, DAVIDH Street Address (P.0. Box Number is Mot Acceptable)

City

FL I Zip Code ;

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or rogistered ageﬁt. or both, in the S1ate of Florida.

"7 {NOTE: Registerpd Agant signature required when reinstating}

DATE

:L

Sigrature, typed ar prinled nama of regisised agont and tia i applicable, -
9. This corporation is eligible to satisty its Intangible FILE NOWI!I FEE IS $150.00 1 . L
o 0. El F
. Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzglgzija g]:;lr?;uu::mmg fdsdgqohga:;ssa
(See criterta on back) ] Make Check Payable to Department of State ’ :
1. OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O elete me Ol cnange [ Additon | S
e KUMAN, MARILYN J wite &
STREET ADBRESS | 5391 CHESTER AVE, SUITE 210 STREET ADDRESS é
ciry-57-21P JACKSONVILLE FL 32217 CITY-ST-2IP g?-’
ME 3 Delete mE Clchange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADORESS
cy-S1-2 _ GTY-§T-2P
B L R R . e n23 i = 21 T B T L e — -«[) Change- . [ Addition-| + =
FNAME o = —= fei s o B AME S e B e ) B
STREET ABDAESS STREET ADGRESS
CITY-ST- P CITY-5T- 2P
Lt (] Detats THILE [ Change (7 Agdiion | ~
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST- 2P
Tine O Celets TITLE [ chenge [ Acdition
HAME NAME 7
STREET ADDRESS . STREET ADDAESS o .
CITY-ST-2P e foamvEe [ T [ORECEy RNt AN B |
TNLE - A me . ; W . D change _ TJ Acdition {,
v o e ST S R
STAEET ADDRESS v Lo e ' - 1 ‘W - STREET ADDRESS | -+
COmY-STZP Ce R - Novsw o e e e

SIGNATURE:

- 13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the carporation or the receiver of trustee empowered 1o execute this repo
changed, or on an attachment wil

accurale and thal my signaiure shall have

an address, with all gthy

v g g
-
7. A LA o A

Iike empowered.

dyes not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cerlify that the information
3 the same legal effect as it made under oath; hat | am an officer or diractor
rt as required by Chapter 607, Florida Statutes;

and that my name appears in Block 11 or Blogk 12 if

201w ¢ gy

7 e el
’m;pnﬁs AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR

Diytmé Phone ¥

) 2. T jran, For-




