2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT #  P01000068930 Secretary of State
1. Entity Name 05-05-2003 90260 036 ***150.00
VISIONS TO BOWL, INC.
Principal Place of Business Mailing Address
13263-49TH ST NORTH P Q BOX 774
ROYAL PALM BEACH FL 33411 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number g Applied For
04 361 1 1 18 Not Applicable
2ip Country Zlp Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name -~
MILTON' ANN Streat Address (P.O. Box Number is Not Acceptable)
13263-49TH ST NORTH
ROYAL PALM BEACH FL 33411
i 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 Zf Florida, | am familiar with, and accept

the obligations of re%-a‘gre:. ¢ /
SIGNATURE L/)@LU‘O/) 4 Q:B

Signature, lypdd 7‘””}% nglslsﬁ agent and hlls\i!-wre. (NOTE: Registerad Agant signature required when reinstating) DATE

| 74
d AﬁFII.'.“E N?V:;:)‘;ﬁEf Eﬁliwgégg 00 9. Election Campaign Financing $5.00 may Be
. er May 1, ee w e > ) Trust Fund Contribution. O Added 1o Fees
.Make Check Payable to Florida Department of State _
40, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS A(\JD DIRECTORS IN 11
TITLE FD . [ pelete TITLE [ change [ Addition
NAME MILTON, ANN NAME
street aporess | P O BOX 774 STREET ADDRESS
crv-st-ze | LOXAHATCHEE FL 33470 CITY-ST-2IP ‘
TITLE oo [ Delete e Change [T Addition
NAME ‘ NAME
STREET ADDPS\S STREET ADDRESS .
CITY-5T-2P CITY-ST-
TITLE [ pelete TITLE \ ] Chany ] Addition
NAME NAME - ) —
STREET-ADDRESS | — STREET ADGRESS
CITY-§1-2iF GITY-ST-71P

TITLE O petete TITLE [JChange  [] Adgition
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP GTY-ST-2IP

TITLE M pese TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TmE [ Delete [ change [ Addition
NAME

STREET ADDRESS STREET ADQRESS,

CITY-8T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does n& qualify for the exemption stated in Section 119.07(3)(i), Florida Statutess_further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same 1egal effect as it made under o2y, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: 475 G ‘/A?A? Bl 6326

IGNINGJOFFICER OR DIRECTOR “ Date S Daytime Phana #  ©~

F [T FES] LV,

i

CR2E034 (10/02)



