- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 04, 2002 8:00 am

Higrucy

1~ Enity Name Secretary of State .
BOWL, INC. 06-04-2002 90204 026 ***150.00
Principal Place of Business Mailing Address
808 BRICKELL KEY DR 520 BRICKELL KEY DRIVE
UNIT 803 UNIT 306
2. Principal Place of Business 3. Mailing Address
TS St AP B etz o | Suile Apt#ete R DO NOT WRITE IN THIS SPAGE
. = i S
City & State City & State 4. FEI Number Applied For
65-0954968 Not Applicable
Zi Zi Count iti
P Country ' ountry 5. Certificate of Status Desired O $8.75 Additianal
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN’ STEPHEN A Street Address (P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE ~
SUITE 0-305
MIAMI FL 33131 o City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its @1ered office or registered agent, or both, in the State of Florida,
¥l
SIGNATURE
. Signature, typed or printad name of registered agent and Iitis if applicable {NOTE: Registered Agent signatura required when reinstaling} DATE
— — — —
9. This corporation is eligible to satisty.its intangible. -] _ . = FILE NOWUL.FEE. IS $150.00 - . . ) ) R .
- . 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g r_equlrement and elects to do so. After May 1, 2002 fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) 0 Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Athange [ Addition | &
4 e
w  [CONSTANDSE, NNOTCHKA . ot BO% Bicl€l leeykine 2
steer Ao0rtss | 888-BRIGKEH--KEY-DRIVE-UNIT-90% srevioniess | ook 06, Mo, FL B3 LB 3
orv-sT-2P  IMIAMIFF3343H CITY-ST-7P o
- - " o
TITLE . [ pelete TITLE [ Change [ Addition | O
NAME© . o . NAME
STREET ADDRESS ' Cos STAEET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Changa (] Addition
NAME NAME . R _ e e - e — -
_STREET ADDRESS e - — e e e e e —= B STREET ADDRESS e -
CITY-ST-2IP P CITY-ST-2IP
TILE [ Delete TITLE Ochange 1 Addition
NAME NAME . ) : -
STREET ADDRESS STREET ADDRESS R TP S IR
Liry-stzP CITY-S1-2IP
e~ o0 T M Delete ) TITLE [ change  [J Additian
NAME ) . NAME .
STREET ADDRESS STREET AGDRESS
CITY-S§7-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-~ - indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addres all other like empoweread.
YT g - ,’ iy DA T mAre e
. ({1:5{4 "' -.f[ .I'/\M"“J ‘5 - U+l - DQ (@S)qﬁ&cqqq
S|GNATURE e . - Al
$IGNATURE AND TYPED OR RRINTAD JAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #



