FOR PROFIT CORPORATION,
‘NRFORM BUSINESS REPORT (UBR).

DOCUMENT # p4¥ 000 jp4 b UV

1. Entity Name
BowlEVALY CoURHET CATERIIG

I_OF STATE

FLORIDA
2 Principa Placeo usiness ' — 3. Mailin Ad ress . .
AL hun s S
Suite, Apt. #, ey Suite, Apt. #, / DO NOT WRITE IN THIS SPACE
“’f El' l{

City & Sxate City.& Slale 4. FEI Number Applied For
{—AVKC PAKK - HllE fARK. FL Sﬂlng?iégr Not Applicable

$8.75 aaditional

Zip .% Country Zip Country o
3 % s A( ’%3 [‘ P cf vSA 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of Current Registered Agent

Name\b Awny ﬂ;‘ﬂpd;f_ /

._Lr. .-

Street Address (P.O. Box. Number is Not- Acceptable)

329 ALT AIA sole 79

ake PaRK FL | 35403

8. The above named entity submits this statemen rﬂ:hanging its regjistered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
s/z// 03

\'

SIGNATURE
Sigriature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature requred when reinstating} [} DATE
9. Elsction Campaign Financing $5.00 may Be
Trust Fund Conlribution, O Added to Fees

10. ICERS AND DIRECTORS

T F eesine ,\)—i"

NAME DANY THIBAULT B
SHETADDRESS | A K PLARA STRFET ADDRESS

CITY-ST-21P 329 AT Alf F Re FL 3‘3?05 STV STIP
TITLE -

HAME

STREET ADDRESS
CITY-S1-2P

CRZEQ34B (12/02)

TITLE

NAME

STREET ADDRESS
CIiY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§T-ZIP

FITLE
NAME
STREET ADDRESS :
CITY-5T-2IP “CITY - S§F- Ii? R

12. | hereby certify that the information supplied with this filing does not guality for the exemptlon stated in Section 112, 07( )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered t ecutg-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an agdress, with all other Ji
SIGNATURE: o~ S /23

sl RE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




