2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am 5

DOCUMENT #  P96000047505 ecretary of State .,
<
1. Entity Name 04-17-2003 90109 004 ***150.00
THE ROSE BOWL, INC.
Principal Place of Busingss Maiting Address
6434 OPEN ROSE DR 1463 LEWIS RD g -
MILTON FL 32570 MILTON FL 32570 R .
2. Principal Place of Busingss 3. Mailing Address H“H“I Ul m“ “m mN "m “mm“ I)l” \“h ‘H” “m |M ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
” o 593372119 Not Applicable
Zi Countr Zi Countr . iti -
P iy P ¥ 5. Certificate of Status Desired O $8.76 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FULFORD' DONNA Street Address (P.O. Box Number is Not Acceptable)
1463 LEWIS ROAD
MILTON FL 32570-9611
, 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. | am familiar with, and accept
the' obhgatwons of registered agent
S\GNATUHE A z
s % i rS\Qnan.ma typed or printad nama vl registarad agent and title if applicable. (NCTE: Registered Agent signature required when reinslating) DATE
s ?‘
%FILE NOw!!t FEE IS $150.00 . : .
, El i
Al flay 1,2003 Fee will be 555000 P "0 R0 My oe
Make Check Payable to Florida Department of State ’
10. e . -.? CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE E “Ip. [ Delete TITLE [O Change [ Addition S_
wve - | FULFORD, NAME 2
STREET ADDRESS | 1463 LEWIS ROAD | . . STREET ADDRESS 3
CITY-ST-2P MILTON FL 32570, 5 CITY-ST-21P b
AT o
e 3 Delete TITLE [ Change ] Addition 5
HAME NAME
STAEET ADDRESS S e — . =[] STREETADDRESS . L
CITY-S1-21P CIfY-$1- Z|P - R i R LS B —
TITLE : 1 pelete TITLE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREEY ADDAESS i ) STREET ADDRESS
CTY-ST-ZP - ‘ ) ) ' CITY-ST-71P
TMLE 2 pelate TME . [ Change  [] Addition
NAME . - T ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees nct qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs 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 gllgther like empowerad.
SIGNATURE;
Daytime Phong #




