2002 UNIFORM BUSINESS REPORT (UBR)

3
.DOCUMENT # 711125 FIl mn
1. Entity Name S S ;
CULTURAL PARK THEATRE COMPANY, INC. 02 4U5 26 a4 g: 5 ;3
Principal Place of Business Mailing Address TA‘}EEEQ;}% fé \EEUIF S lATf;
LORIDA
CULTURAL PARK THEATRE PO BOX 150022 —
528 CULTURAL PARK BLYD COPE CORAL FL 33910 A 2453023 ——9
CAPE CORAL FL 33990 ~187 2642 --01080--001
2. Principal Place of Business 3. Mailing Address “Il'“ ||||| ”l “ml]m”m|mﬁ rmlmmm’
,Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591155302 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired ™. ?eae-gesq S?‘;}ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New—f-egistered Agent
B et e e—EHy “
s e et T e I e £ S | 0
y e SRS Street Adgress (P.O. on%ber |iNot Acceplable) ‘ _\_
e R A —
CAPE CORAL FL 33904
City Zi ol
L% Cotl i FL | "B3oy
8. The above named entity submits this statement for the purpose of changing its registered office or regls‘z‘ared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :_; ':l |:I |.....| [:] 4 5 3 D -q - _q_
. -08¢ ”—‘l:wf (X —-EI B-e02
- : C,\\ A,\:\ O‘(\/\;\S-__ P ® 2 2l ’%u%
SIGNATURE Signature, typed or printed name of registered agent an‘:tille if applicable. (%TE: Regislered Agent signature requirgd whan rainstating) m D-‘\TE
T . :
After Sepftember 13, 2002, ’ 9. Election Campaign Financing $5.00 May B8 Make Check Payable to
min. wm be $236.25. Trust Fund Contribution. J Added to Fees Department of State
10; ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD Boeiete e 'PD @_R{.} Lo L/g ™ p,('ur& AR change [ Aodition | &
A STOUT, MARILYN NAME o0 QIEN Cont D \/Fr 365 g
STREET ADDAESS | 2907 SW 20TH AVE STREET ADDRESS )
om-st2e | CAPE CORAL FL 33914 s | FOOA YV ‘6’“@’ P 33 79 g
TITLE TD Ppelete TME % 6 [ change & Addition | &
NAME GAGNE, EUGENE ' NAME QNLJ—- NADATS
STREET ADDRESS | 3886 SE 7TH PL STREET ADORESS (_}, Cou M_i—ﬂ_;%ﬂutﬁ (3\\((1}
ov-s2¢ | GAPE CORAL FL 33914 orv-5T-2p “ 2 Covead, TU. 33904
TITLE vD O pelete TMLE ] Change P8, Addilian
e GRABOYES, MARILYN e 5okt P “L”Q'
STREET ADDRESS | 14600 GLEN COVE DR #302 STREET ADDRESS , %oo Tl AT H‘P U K-
cn-572¢_| FORT MYERS FL 33919 o512 . 823920
TME e oo YD e = _— - peigter -1 " - = T Ochange  [5] Acdition
NAME MANNO, LENI . NAME \gijb Pé(: i 1-42, m ‘C\ {8
STREET ADDRESS | 4109 SE 9TH CT STREET ADDRESS O o 1520
a1 | GAPE CORAL FL 33004 e | DAk Coog ek . 33916—2015
:,:;EE ATD mDetete TITLE "TDD@Q O“""\ B D(—‘b N [T change A Adaition
CALIFANO, PAULINE e U311 Lana ey 04 aek .
STREET ADDRESS | 4595 COUNTRY CLUB BLVD #108 \ STREET ADURESS
512 | CAPE CORAL Fl. 33904 A\ ooz N ron - W‘%MLQ 220D
TITLE SD l‘U \ MDelele TITLE IQ e [ Change ' Addition
NAME BECCHINO, BARBARA NAME ] § 2 _
STREET ADDRESS 5020 SKYUNE BLVD STREET ADDRESS %chﬂ G kﬁ P{' 3 %743
oTY-ST2F | CAPE CORAL FL 33914 ci-Sr-2¢ g Nw 19" e ‘@A\re Cotwi

12. 1 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 thék the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as requued by Chapter 617 Flori my name appears in Block 10 or Block 11 if

‘- or o ; Stat les an
changed, or on an atlachment with an address, with all other like empowered. C:N b’ | C.—?/g q
@’a v L Q52

SCIRMNATIIBE-




