2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90128 015 ****66.25

DOCUMENT # 738885

1. Entity Name

THE PROFESSIONAL CHILDREN'S THEATRE, INC.

Principal Place of Business Mailing Address

801 LAMONT PLACE
TAMPA FL 33617-7845

801 LAMONT PLACE
TAMPA FL 33617

LT OE RN TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ JApplied For
59-1748874 ot &
4ip Country Zip Country 5. Certificate of Status Desired O $8'75 I-_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
T - Name T N
Street Add P.O. Box Number is Not Acceptable
LESCHINGEA, FRANK roet Address (O. Box ‘ pracle)
801 LAMONT PLACE
TAMPA FL 33817
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla it applicabla. {NOTE. Regstered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribuation. Added 1o Fees Departrnent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 )
TLE ST [ Delete TILE [ change [ Addition
NAME LESCHINGER, FRANK HAME
STREET ADDRESS | 801 LAMONT PLACE STAEET ADDRESS
* CITY-ST-2F TAMPA FL CITY-ST-ZIP
MLE PFD e O Detete TILE Clchange ] Addition
NAME HOLMQUIST, STEPHANIE K NAME
sTReET ADDRESS | 3315 SILVER POND DR. STREET ADDRESS
omy-st-2r | PLANT-CITY FL — - et e - CiTY-ST-2Pn - e R e e
TITE v . O Dalete TMLE [Jchange [ Addition
NAME HOLMQUIST, LARS B NAME
sTREET ADDRESS | 3315 SILVER POND DR. STHEET ADDRESS
CITY-ST-2IP PLANT CITY FL CiTY-S5T-2IP
TITLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TMLE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address,
' - fr

SIGNATURE: wh

—

ith all oth

like empowered.

2T DUNRERIC £ gscHivicen fooitig 17451000 §13-G987 5o

SIGNATURE AND TYPED OR PRINTED NAME ZﬁIGNlNG CFFICER OR DIRECTCR fls Daytme Phone #



