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200 1-UNIFORM BUSINESS REPORT (UBR)

Al ) .
r —— ,_‘,.L;,_..*' L =
DOCUMENT # POOOOO0S TN | /)/
1. Enuly Name
HAsrer BOWLING SUPPL! INC D
" , 01 AUG 1@ PH'2: 22
Franacipal Place of Businagss Mailing Address
VAN MW 2 ST #306 SECRETARY OF STATE
ALLAHASSEE ORI
S n’e ALLANASSLL, LUbA
Yam) FL 33122 7 :
2. Prncipal Pisce of Business 3. Mailing Addrass
Sk, A T EAC. Suite, ApL. #, eic. 0O NOT WRITE IN 1HIS SPACE
City & Sials City & Slate 4, FEI Number N Applied For
Not Applicable
Zp Caunty Zip Country 5. Certificale of Status Desirad O $8. 75 Addilional
) Fee Required
T 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

06 é 6- pé Cﬁ‘STIZO Street Address (P.O. Box Number is Not Acceptanle)
¢ NW a4 st sule 306

//Ia m/ ?l 33 122 City FL Zip Code

1

o~

8. Trz anove namea Bty sun

nent oy the purpase of changing its regisiered office or registered agent, or path, in the Stale of Florida.

SIGHATURE

[ \;;;.u,: L 3 AT G TGSl et .\m tic o dplcibile, INOIE Rttt Agont snidure reouired wdion enslabing) DAlE
; -
Tr..s corporation is\liginla 1o sasly its Intangible \\ FILE NOWI! FEE |S.-$150.00 10. Election Campaign Finaincing $5.00 May o
TG et ment ana Glects 1o do so. After MAY 1, 2001 Fee will be $55°°0 Trust Fund Cortonution. [j Added to Fees
5 ChlEna on LEch) O Make Check Payable to Department of State
11, , OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES 173 OFFIGERS AR DINECTORS I 4
CJ Detete e o Lblyrae O] Avano | &
e — =
9055 E DECHSTRO DE - 100304535 791 —5¢
IRy = b
V_de" .22 W .ZJ- ST SU/TE #3 SIREET ADDRESS *ﬂ"ﬂ-"’ 1 -':!."{.-.l 1-"'"1] 1 Dr...ﬂ"""[} 1 { 3
R - Y o
M}@m,‘ FL 33122 CIY-S1 £ ¥ 150,00 #eke 00, 00|
[ g - . I
[ petere TIHE T Coage ] Adaon E
VALIE : MAME
TIREL] ADDHLES SIHLED ADURESS
LHr-51-21P i CITY-ST-ZIP
Tk 1 pelers Lk 0O omange J Audnion
HARY
SIREET ADUKESS
. CITY - ST-2l
fTiE [ pelew TIILE [ Change (7 Auartion
HALAE ! MARE
STAEET ADORESS STREET ADDRESS
LAl Sl £ib : City-51-2Ip
TiILE ) . [ Delete HILE O change [ Addion
ATAE { NAME
STREET £DDRESS STREET ADDHESS
GTe-Ar- 20 CITY-51-21P e
filut O velete fiiLk ’ O Change [T Adaition
HAME HAME i® ?g
GIRETT ADDHECS STHFET ADDRISS
HITaAe HIVERIIT

13, I hareoy carhly Whal e inforrmation supplied with this liling does not quality lor 1he exemption stated in Section 139.07(3)(1), Floridi Statutes. § funner cortity 1hat the information
g aled on Hus reporn o supplemental reporl s ue and asdurate and that my signature shiall have e stane legal efect as il made unaes oalin that ) am an olheer or direcior
of ihe cotporalon o ihe raceiver o frusies empowr'rcd o ¥ute this reporl as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 11 or Block 12 if
changed, or an an attachment with ddress, il = spowered.

SIGNATURE:

SIGNATURL N TYPED OR P*NTEM_ME OF SIGNING CIFFh..I:R OR DIRECTOR (RN Logbia Fhodn w



' -
,;‘" -

o

Divis;ion of Corporations
P.0O. BOX 6327
Talla?assee, FL 32314

|
|
|

t
i

Per instructions from Division of Corporations, I am attaching a check in the amount of
$ 150.00 for the annual report fee with my application.

I also %tate that I have not received any notice from the Division of Corporations in
respecf with my Corporation MASTER BOWLING SUPPLY INC.

!

|

Thank you for your courtesy in this matter.

———

JOSE\%DE@ASTRO .
PRESIDENT -

A2



