2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT #  P98000015065 e Secretary of State
1. Entity Narme i 02-06-2003 90054 027 ***
TWEDT'S BOWLING CENTER, INC. 13060
Principal Place of Business Mailing Address
13100 SEMINOLE BLVD. 13100 SEMINOLE BLVD.
LARGO FL 33778 LARGO FL 33778
I I R A
Suite, Apt. # elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3493668 Not Applicable
ap Country e Country 5. Certificate of Status Desired [ $8'75 Additional
, i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R ) Name . B N o
?E;kSmB&RﬁVJZNUE SOUTH Street Address (P.0. Box Number is Not Acceptable)
ST. PEFERSBURG FL 33707
City FL Zip Code

8. The above named antity 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and litle if applicable. (NOTE: Registered Agent signature n_aquired when reinsiating) CATE
FILE NOw!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ - 0
h Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IE2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE []Change [ Addilion
NAME STEALY, BARBARA A NAME
seer aooess | 1453 PASADENA AVENUE SOUTH STREET ADDRESS
ov-size | ST. PETERSBURG FL 33707 CITY-ST-2P
TITLE O Delete TTLE ) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE ; O relete TMLE ) Change  [] Addition
NAME [ Name 1.
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-21P
TITLE [ Calete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE . [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ABDRESS
|

CITY-ST-2IP | CIvY-ST-2P
TITLE . O elete TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-S1-2IP
12. | hereby certify_tha’t.the informat e stTock T Section 119.07(3)(i). Florida Statutes. | further cerlify that the infarmation

indicated:on this reiport or supplerf at my signalu bGve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reagiver or 1t atiuired b er 507, Florida Statuteg:.and that my name appears in Block 10 or Block 111

changed. or on an atiacirfant wHiTan addrdss, /
SIGNATURE; / //%5 727 -35//0/ O

: I / Cale Daytirme Phone # J

CR2E034 (10/02}



