FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000078359 ecretary of State
1. Entity Name 04-24-2003 90194 024 ***150.00
BOWLING OPERATION SERVICES, INC.
Principal Place of Busingss Mailing Address
21504 BELHAVEN WAY 21504 BELHAVEN WAY
ESTERC FL 33928 ESTERO FL 33928 _
2. Principal Place of Business ’ 3. Mailing Address ”Il”ll’ ”l m" m" "m ""l IH” "l” ‘"Il ‘I‘II HII| ““Ill” lm
Suite, Apt. #, etc. Suite, Apt. #, etc. )QCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0445517 Not Applicable
Zip Country “ip Country 5, Certificate of Status Desired O $B 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, RICHARD § T et T -
Street Address (F.O. Box Number is Not Acceptable)
21504 BELAUXEN WAY B haven w ey
BONITA SPRINGS FL 33928 & 2392¥
City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. {NOTE: Regislered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e tond oo 18y 35,00 vay e
Make Checkf Payable to Florida Department of Staté - .
10. * ’ OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PvsT [J Dslete TLE aht Richard Change [ Addition
righ <nea
e ALBRIGHT, RICHARD § e Albrig
swaeeT anaess | 21504 BELHADEN WAY STREET ADDRESS | 2 J SO Bcf haven Way
crv-st-zp | ESTERO FL 33928 CITY-51-2P Estere FI 3372 %
TILE D ] Oelete TITLE i+ h Kcmnge ) Adéition
rehard
wie | ALBRIGHT, RICHARD $ e Albriah 2 k: P w
svageT anokess | 21504 BELHADEN WAY sreeTaooness | A/ S DY atrech /
-
or-st-ze | ESTERO FL 33928 eiry-ST-2 Estevo £l 3346 ay
TITLE 7 petete TITLE [ Change  [] Addition
NAME NAME
_ STREETADDRESS { o - . _ STREET ADDRESS_[ )
CITY-ST-2IP CITY-ST-2IP CoTE T T e
TITLE [ pelae TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITy-57-2IP
TITLE O pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [] Change [ Addition
NAME ' NAME :
STREET ADDRESS _ STREET ADCRESS
CITY-$T- 24P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, or on an altachment with an address with all other like empowered.

UARED )2 Jos 1089 72249

G OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

AY  68L¥ES0

CR2E034 (10/02).



