FILED
2004 FOR PROEIT CORPORATION (1 75 204 8:00 am

4

DOCUMENT # P03000139760 ecretary of State
1. Entity Name 04-15-2004 90021 012 ***150.00
BOWLING BALL INFQ, INC.
Principal Place of Business Mailing Address
1946 NW 54TH AVENUE 1946 NW 54TH AVENUE UUXLUVUNUU
MARGATE FL. 33063 MARGATE FL 33063
S R
Suite, Apl. #. gl Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & State City & Siate 4. FEI Number Applied For
- 2¥LS/F) Not Applicable
ap . Country Zp Country 8. Certlicale of Status Desired O ?g'gfqu“i?:dm”
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
N~ - “*_w_,:“‘_—"_ e et e ——3—.;=m -
. *?S%EWSA}"TE%GENUE e - e —— _| Street Address {P.O. Box Number is Not Acceptable) _ e e e
MARGATE FL 33063 -
City FL l Zip Code

8. The above named entity submil$ this slatement for the purpose of changing its registered office or registered aganl, o1 both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Sigratwe, YDRO O primed neme of re(ritred agon! and ke f applacabe {NGTE: Ragialerea Agen! 9.0Mature requaed when roinstting) DATE
¥ora P, v TR K %, TR AY ] o
i g‘%}%@_ NOW 5 IS5 A 9. Elsction Campaign Financing $5.00 May Be
A 172004 s Trust Fund Comfibution.  [] Addad to Fees

%0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE P O pelste TILE [JChange L] Addition

NAME ROSENTHAL, DON NAME

STREET ADDRESS | 1946 NW S54TH AVENUE STREET ADDRESS

CITY-S1-2P MARGATE FL 33063 Ciy-S1. 2%

TME \Ld O petete TmE . [ change [ Addition

MAME NYITRAY, MICHAEL NAME

STREET ADDRESS | 109 LAKE EMERALD DRIVE, APT 310 STREET ADDRESS

crv-si-z¢  |FORT LAUDERDALE FL 33308 CINY-§1- 3P )

me ] ) ' o Ooeee  fme " | Dionange [ Addlion

NAME NAME

STREEF ADDRESS, | . - . — o .= .. . .} SIREET ADDRESS - . s - -
omestze | e e e .. ROVt | L L . . .

THLE . O Detete TIMLE O Change [ Addition

MAME ’ NAME

STREET ADDRESS - STREET ADDRESS

oTY.ST2P * CIY-$7- 2P

THE O Detete g ] O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P cny-g1-2If

mE 3 petete TTLE [ Crange [ Addition

NAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST- 20 QTy-s1-2°F

12. | hareby centify thal the information supplied with this filiny g does not qualify for the exempti
indicaied on his repon of supplemental raport is true and accurate and that my signatur
of the corporation or the receiver or trustes em, 10 exacute this report as require
changed, or on an attachment with an 1 i

SIGNATURE:

siatedin Section 118.07(3)i), Florida Statutes. | further certify thal the information
all hayh the same legal effect as if made under oath: thal | am an officer or director
Cha er 607, Flosida Stalutes; and that my name appears in Block 10 or Block 11 it

Y274 Q&Y - Sreaf 33~

OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Cate Dytrma Phona i




