/I

2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P97000046294 Apr 30,2002 8:00 am j
By ecretary of State |
BOWL USA, INC. 04-30-2002 90149 021 ***150.00 )
Principal Place of Business Mailing Address
3665 E BAY DR STE 24-273 3685 E BAY DR STE 204-27 ——
LARGO FL 3371 LARGQ FL 33771
2. Principal Place of Business 3. Malling Address | "IH"’ ”I Ilm |m| |Im "W I"” IIW ||||| I"II "I’I Illn IIII III]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3447556 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
_ ) Fee Required
6. Name and Address of Current Registéred Ageni ™ 7. Name and Address of New Registerad-Agent
Name
Gregory D. Clark
CLARK, GREGORY D BOLY .
s Street Address (P.O. Box Number is Not Acceptable)
IURUSRIAIEHEE 1207 S Highland Ave 1201 S. Highland Ave, Ste 9
CLEARWATERFL 33764  STE 9
Clearwater, FL 33756 Ciy FL Z"pﬁgdf
. i Clearwater 26
8. The above named entityku this statghent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _/ "{! 1’7, 0z
Signatura, typad or printsed name of registered agem and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Feas
(See criteria on back} Make Check Payable to Department of State '
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TILE Ochange [ Adcition | S
NAME CULLEN, MICHAEL J NAME 2
swreeT n0ress | 3665 £ BAY DR STE 204-273 - STREET ADDRESS 3
erv-st-zp | LARGOQ FL 33771 CITY-5T-7IP Y
TILE 1 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
| e e == N il E e BT ] e ) A== —— [ Change”  ChAddilion =T
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
mE - - 1 Delete TmLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-ZiP

13. | hersby certify tha
indicated on this repo
of the corporation or the
changed, or cn an aitach

SIGNATURE:

ke information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pemental report 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
a-exeg ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b 1702 727 5By e

Date Daytirna Phone #




