UNIFORM BUSINESS REPORT (UBR

A—W—m FILED
- Feb 04, 2003 8:00 am

2003 NOT-FOR-PROFIT CORﬁORAfION

Secretary of State

DOCUMENT # NO2000001804

01-13-2003 90095 006 ****5] .25

1. Entity Name )
TAMPA BAY TRIPLE THREAT THEATRE, INC.
Principal Place of Business Mailing Address
11115 NORTH . DALE MASRY HwY. . 11115 NORTH DALE MABRY HWY. 55004723
TAMPA FL 33618 TAMPA FL 33618 .
P N
Suite, Apt. #, etc. Suite. Apt. & etc. " [0 CHECK HERE F MAKING CHANGES
City & State Clty & State 4, FElNumber e -~ | JApplied For
Bl HHTFILLD i oneen
Zp - I Coutllry SR N Ejp e e s C?un"yA%_-.;_,_:-,a.-_ 5. Cerlificate of Status Deslred s o[)= wg:%fqmumi '
8. Name and Addreas of Curtent Reglstered Aéoﬁt 7. Name and Address of New Registered Agent
S Name™ =~ - T ’ ) = ’
SCAN'O, m JO Street Address (P.O. Box Number is Not Acceptable)
11115 NORTH DALE MABRY HWY.
TAMPA FL'33818
City FL Zip Code

the obligations of registered ager.

"8. The above namad entily submits this statermen

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - —
Signatuse, typed or printad name of registered agent anc tie i applicana. - {NOTE: Rogitiacect Agent signatuas 10quid when fenatsling)... . - - e - - DATE - S ) j
S e
. 8. Election Campalgn Financirg $5.00 may 8o Make Check Payabls to
FILE NOW: FEE IS $61.25 Added to Fees Florida Department of State ]

Trust Fund Contribution.

v

STREETADORESS | 15620 FARNSWORTH LANE

70. — OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 10

TmE P ‘ : ) O derete TILE Ocrange [ Addition | &
NAE SCANIO, MARY JO NAME : =)
STREET Ao0REss | 11115 NORTH DALE MABRY HWY. STREET ADORESS Ny
GITY-ST- 2P TAMPA FL m18 CITY-ST-2iP g
me [ O Delets e [Tchage [ Adotion g
e LAWS, PATRICIA M D e

STREET ADDRESS

|| Gme-ST-2P. ~TMA'FL33&24-_-_----z-'-—-._--.;--——-*;:_- o e OTY-ST- TP -

o ! L] Deiete T Cithenge [ Adektion
3 WHEAT, ANTOINETTE J b NAE

STRCET DRSS | 2004 W. BUSCH BLVD. STReE RS

om-st-20 | TAMPA FL 33612 eTY-8T-2P

o 0 Delce Tme ' DOl crange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CATY-ST. 2P . GTY-ST- 2P i '

- 0 Dot e ¢+ we. [OChage [ Adoion
" STREET ADDRESS K ' ! S > STREFT!DWESS ) L
GTY-ST-212 o CiTY-ST-2P S SR weee {
me - T R - ot by DDB'E‘B e - LT LTI et - . --Dcw' g I:]‘Addilion
STREET ADDAESS | STREEF ADDRESS

CITY-ST-2P CiTY-57-2p

12. | hareby certify that he Information supplied with this ﬁling doas not qualify for the exem,
indicated on this report or supplemental report Is true and accurate and that my signalu
empowared o execute this re|
8, with all other like ampower

of tha corporation or the receiver of trustee

changed, or on an attachment with an addres:

SIGNATURE: .7; NBED Pdre/Jo Sepu ;/7/'43 £/ 3-7%¢ o

D TYPELLD

plion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
alure shall have the same legal elfect as if made under ocath; that | am an officer or directar
pgg as required by Chapter 617, Florida Statutas: and that my hame appears in Block 10 or Block 11 if

Oayzime Phana #




