2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000067593

1. Entity Name

BROADWAY HICK'S STHIKE ZONE, INC.

FILED

Feb 17,2002 8:00 am

Secretary of State

02-17-2002 90074 017 ***150.00

Principal Place of Business Mailing Address
16008 NW 78TH AVE 16008 NW 78TH AVE
ALACHUA FL 32615 ALACHUA FL 32615
2. Principal Place of Business 3. Mailing Address ||||“|I| “I |'||I"m "N II"I Ilm Iml I"“ }"" Iml ||||| lm |II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650440089 - Not Applicable
ap Country zip Couniry 5. Certificate of Status Desired O $8'75 P“ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOHL, RICHARD G
16008 NW 78TH AVE
ALACHUA FL 32615

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable (NOTE: Registersd Agent signatura required when reinstating) DATE
9, Ihwsfﬁf)rporallc?n is ehgrbl: t(IJ s;:tlstfycljts Intangible A F"inE NOVzv..;! I;EE IS"I$1 50.00 10. Eiection Campaign Firancing $5.00 May Be
adx filing requirement and elacts to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TITLE [3 Change [ Addition
HAME KOHL, RICHARD G NAME
STREET 4D0RESS | 16008 NW 78TH AVE STREET ADDRESS
orv-sT-2F | ALACHUA FL 32615 GITY-ST-2IP
TITLE D 1 oeleta TITLE [ Change [ Acdition
NAE KOHL, JOANN E N
STREET ADDRESS | 16008 NW 78TH AVE STREET ADDRESS
CITY-ST-2IP ALACHUA FL 32815 TGITY-ST-21F
TITLE O pelete THLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P OITY-$1-2IP
TILE ' [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelete TITLE [ Change T Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O celete TILE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutes. | furthar ceriify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30 2~ 3%4-Yi8-0385

Date Daytime Phone #

LY RREE )

A

CR2E034 (9/01)

1



