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1. Entity Name
BOWL, INC.
Principe! Piace of Business Mailing Address 55 055037
800 BRICKELL KEY DR $20 BRICKELL KEY DRIVE o
UNIT 800 UNIT 308
MIARY FL 33131 MIAMI FL 33131
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After September 10, 2003 Fee will be $750.00

Make Check Payable to Fiorida Department of State
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10. OFFICERS AND DIRECTORS ADDITIONS!CHANGES TO.OFFICERS AND CiRECTORS IN 11
ST D O Delete e ra Ochane [ Addlliou—‘
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12. | heraby ceriity thal the information suppiied with this filing dees nol qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Statutes. | further cerlify thal the information
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