2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046294 . -~ Apr 11, 2001 8:00 am
i A ecretary of State

BOWL USA’ iNC‘ 04-11-2001 90032 003 ***150.00
Principal Place of Business Mailing Address
3665 E BAY DR STE 204:273 3665 E BAY DR STE 204-273
LARGO FL 3371 LARGO FL 33771 !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & St_avtg_'_‘__ < e aem— =i a - A EELNumber - RQ-3447 == ——~—TApplied For~
— T e S oy T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addi!iona|
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%':‘ SRTK‘UgB!EQGD?gYS?E 560 Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 33764
City FL Zip Code

'8, The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This.corporation is eligible.fo satisfy its Intangible . - - FILE NOW!!! FEE IS_$150.00 . . R
T Tax filiﬁg‘:J requirementgand elects 1oydo s0. " ' After MAY 1, 200t Fee “}iﬁ be $550_oo' ’ 10. Elezt'i:;ag;i'sgu';::ncmg ij - fi-gom‘\gay Be~~
(See criteria on back) O Make Check Payable to Department of State ru . 2 aes
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ O Delete e I Change 1 Additicn
NAME CULLEN, MICHAELJ NAME
street Aooress | 3665 E BAY DR STE 204-273 STREET ADDRESS
cny-sT-70 | LARGO FL 33771 CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ahOTVSTZE CITY-ST-7IP
ME T T T T O R T e e e L O change [ Addition
NAME NAME T T e
STREET ADERESS STREET ADDRESS
CIY-8T-2Ip CITY-ST-2ZIP
TME [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2ZIP
meT - 01 Deete T D change O3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; Ihat | am an officer or director
of the corporation or_the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altecmeat"ith an address, with al] oth4 Ermpowered.

SIGNATURE:

278524-2U2Z

Daytima Phone #

SIGNATURE AND TYPED OR PRIR[ED NAME OF SIGNING OFFICER OR DIRECTOR

0372705

CR2E034 (10/00)



