2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PG8000013841

1. Entity Name

AMERICAN BOWL CORP.

FILED
Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90104 022 ***150.00

Mailing Address

P.O. BOX 402766
MIAM! BEACH FL 33140

Principal Place of Business

6744 NORTHEAST 4TH AVENUE
MIAMI FL 33138

AV R M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65’0812185 Mot Applicable
Zp Country P Cougtry 5. Certificate of Status.Desired— .« = - $8'75 Addl_tlonal —_
L B - - - - Few Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, ORLY Sireet Address (P.O. Box Number is Not Acceptable)
4396 PINETREE DRIVE
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabia. {NOTE: Registersd Agen! signature reguired when reinstating) DATE
9. This corporatian is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

d

11. H OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelet TITLE [CJchange [ Addition
NAME STERN, ORLY NAME

street a00acss | 4399 PINETREE DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33140 CITY-SI-2tP

TITLE VP 1 Delete TITLE ] Change [ Addition
NAME STERN, JEFF NAME

STREET ADDRESS | 4396 PINETREE DRIVE STREET ADDRESS

onv-st-27 | MIAMI BEACH FL 33140 OiT-ST-ZP

e T Ooeee TMLE A e e [ Change_ [ Addition _
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

WILE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [] Delete TTLE [C]Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2iP CITY-ST-2IP

TME [ Delete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatio
indicated on this report or supp|
of the corperation or the recer
changed, or on an attachmegpt with aprad

with this filing does not gualify for the exemption stated in Section 119.07?3)@), Florida Statutes | further certify that the information

f accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
cther like empowered.

‘“?‘“’“.’[f"?;l;} R (gt

O TR ]

SIGNATURE:

Date Daytime Phone #

»
4

CR2E034 (9/01)



