2000 UNIFORM BUSINESS RERDRT (UBR) 4
DOCUMENT # P98000009251

FILED

1. Bty Noroo May 17, 2000 8:00 am

PV.'S BOWLING VENTURES, INC. Secretary of State
04-19-2000 90021 032 ***150.00
Principal Place of Business Mailing Address s
3975 AUGUST OR.- 3975 AUGUST DR. v
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3263

s sarsses. [N
UL A AR eaRE ELIIWE  WARR L L NS

Suite, Apt. &, ete. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

&5- 050224
City & State Ciy & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $8'75 Additional
_ N Fee Required

§. Name and Adtress of Current Registered Agent 7. Name';md Address of New Registered Agent
Name
VENTURELLI, PAUL Sireet Address (P.O. Box Number is Not Acceptable) -
3975 AUGUST DR.
LAKE WORTH FL. 33461
City FL Zip Code

8. The above named eatity submils this statement for the purpese of changing its registerad office or registarac age, or both, in the State of Florida.

SIGNATURE
Signature, typed or punted name of reflistarad agent and 14le if apphicable {NOTE: Registared Agent signalure required when renstatng) DATE
9. This corporation i3 eligitle to satisfy its Intangible FILE NOW1!f FEE IS $150.00 10. Election G ian Sinanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 | - Tru:t'gzndagoﬁ:%‘mi ;\:ncmg - i? dgotoh;?;sae
{See criteria on back) d Make Check Payable to Depariment of State ’
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O pelete THE [Jchange [ Addition
NAME KENTRELL, PAUL Verarye LR Y NAME
sTaeet anokess | 246 ARLINGTON RD STREET ADDRESS
CITY-§T-21p WPB FL. 33405 CITY-5T-2IP
TNE [ petste TITLE [ change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ F cov-srp . ~
THLE T Detete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57- 2P CIFY-S7-2P
TLE 1 Delate nne [ Change [ additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-St-21P
THLE [ Delete TLE change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST-Tp CITY-S3- 2P
TITLE O pelete TE [CJchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-2Ip CITY-5T- 2P

13. I hersby certify that the information supplied with this ﬁling does not quatify for the exemption staled in Section 119.07%3){0, Florida Statutes. 1 further certily thal the information
indicated on this repart or supplemental roport 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

of the corporation or tha receiver i trustes empowered to execute tHis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, of on 29 atlachment with e addrassywith all other kg gnpowered.

SIGNATURE: ____ - VA~ (/1300 (‘51,\\ SR -4y

ATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

)
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—



