2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P94000024
DOCU P94000024388 Apr 26, 2000 8:00 am
VISTA BOWLING MANAGEMENT CORP. ecretary of State
04-26-2000 90097 019 ***150.00
Principal Place of Business Mailing Address
2101 VISTA PARKWAY 2101 VISTA PKWY
WEST PALM BEACH FL 33411 WEST PALM BCH FL 33411-2706
us Us Uuvsraod
T > RGN G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE) Number Applied For
65-0486418 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
) ee Required
6.” Namé and Address of Current Regisiered Agent o 7. Name and Address of New Regisiered Agent
Name
PITTS, MARLENE <
' Street Address (PO. Box Number is Not Acceptable)
270 SAND RUN RD o
WEST PALM BCH FL 33413
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 of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. {NQTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 i I .
Tax ﬁFingprequiremem%and elects t;y do so. o After MAY 1, 2000 Fee will$ be $550.00 10. ﬁem'o" Campalgn Financing O $5.00 May Be
N ust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ etete TILE O change [ Addition
NAME GUGGINO, JOE NAME
streeT anoress | 9990 S.W. 77TH AVENUE, SUITE 313 STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-ST-2IP
TITLE D ) Delete TITLE [ change [ Addition
NAME MULLEN, RICHARD NAME
sTReeT ADDRESS | 9900 S.W. 77TH AVENUE, SUITE 313 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE D ; Cloeze " f me T : ' []Change  [JAddition -
NAME PITTS, MARLENE NAME
streeT apoRess | 9980 S.W. 77TH AVENUE, SURTE 313 STREET ADDRESS
CITY-57-21P MIAMI FL 33156 CIY-ST-21°
TITLE D ’m’geme TITLE [ change [ Addition
NAME YAMAMURA, HERBERT : NAME
sTheET aboness | 9990 S.W. 77TH AVENUE, SUITE 313 STREET ADDRESS
CiTY-S7-2IP MfA'MILF'L 33156 . e CITY-ST-2IP ‘
TITLE D 3 Delete TILE [Jchange [ Addition
NAME MUNTZ, CHARLES P NAME
staeeT anoress | 23799 SW 167TH AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL CITY-$T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(), Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme I pss. with all other lisg,empowered.

i LB AN LR, /1400  (sei) 083 -S$200

RE ANDTYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Foate 7 Daytime Phone #

SIGNATURE:

CR2E034 {9/99)



