2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756878 FILED
D 7568 Jan 19, 2000 8:00 am
RED BARN ACTORS' STUDIO, INC. Secretary of State
01-19-2000 90190 035 ****g] 25
Principal Place of Business Mailing Address
319 DUVAL STREET REAR 319 DUVAL STREET REAR
P. Q. BOX 707 P. 0. BOX 707
KEY WEST FL 33040 KEY WEST FL. 330406565 MUNMUTIULY
TP s EAMRAARR MG
Suite, Apt: #retc~ — T -|.  Suite, Apt. #,etc. . .. _ . - DO NOT WRITE IN THIS 55@_9_!57___ N
City & State City & State 4, FEI Number Appiied For
: 59-2214641 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
&. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
MCDONALD. MAR".YN Street Address (P.O. Box Number is Not Acceptable)
. 3625 FLAGLER
KEY WEST FL 33040 : oy T L | Foee

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Rogistered Agert signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. : OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TITLE VD [ Delete TILE ) O Change  {J Addition | =

NAME HAWKINS, JOY NAME -

STREET ADDRESS | 1304 SEMINARY STREET ADDRESS =

CITY-ST-ZiP KEY WEST FL CITY-ST-2IP .
CET T ST T ] T ~J Dileie ="~ TILE === e ==————{=}-Change ~—=[3]-Addition= :{

NAME MCDONALD, MARILYN NAME

STREET ADDRESS | 3625 FLAGLER STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-5T-2IP

TITLE PD £ Delete TITLE [ change [ Addition

NAME MCDONALD, GARY : HAME

STREET ADDRESS | 3825 FLAGLER STREET ADDRESS

CITY-5T-2IP KEY WEST FL CITY-5T-2IP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-37-ZIP CITY-ST-21P

TITLE O Delete TITLE ) Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IF

TITLE : - Delete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF . CITY-8T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cert|fy that the information
g accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

indicated on thig sepe(t or supplemental report is true an
of the corporalfn or 1 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blo
changed, or on an attacyment with an address, Yith all other fike empowere 335

SICNATURE ANDTYFE OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

19- 00

Daviima PRone §

10 or Block 11 if

iy




